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On the Muscles to be found on the back of 
the Body. 


Trapezius.—I have spoken of the ligamen- 
tum nuche, as being connected with the tra- 
pezius, but here it is necessary to explain 


what that is: it is really very insignificant | 


in the human subject ; but there is an elas- 
tic ligament, of a tough, yellowish substance, 
very strong but inanimate, which is called 
the ligamentum nuchz. In animals it is 
very important, for it supports the head and 
neck when they are grazing, without the 
expense of muscular action. This ligamen- 
tum nuche you must be well acquainted 
with, for you must have seen it often when 
cutting up necks of veal and mutton. It is 
not necessary for the support of the head 
of man, but still he has a ligameartum nuche, 
though it is of an insignificant kind. 

Now having spoken of the attachment of 
the trapezius, I come to speak of the use of 
it; and granting the posterior attachment 
to be the fixed part, the trapezius will draw 
back the scapula towards the vertebral 
column, But here is a muscle which may 
act in two different parts ; there is no ne- 
cessity for its acting altogether. Where a 
muscle is inserted into a sinew it acts on 
that sinew, but here is a muscle having a 
great breadth ; the lower part of it may act 
separately, by drawing the scapula down- 
wards; the upper part of it may act by 
drawing the scapula backwards and up- 
wards. And again, the portion which ex- 
tends itself towards the collar bone must be 
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admitted to have a separate action, and that 
will turn the face to one side ; and this con- 
cludes what I have to say about the action 
of the trapezius. 


Latissimus Dorsi.—W ith respect to the ac- 
tion of this muscle, if the arm was elevated 
it would draw it to the side; having done 
that, it would draw it back towards the 
vertebral column, and then it would roll the 
arm inwards, 

There are two great muscles which de- 
press the arm ; the pectoral muscle draws it 
forwards, the latissimus dorsi draws it back- 
wards, and beth concur in rolling the arm. 
Granting the arm to be the fixed part, thea 
those muscles draw up the sides of the 
trunk to the arm. Now here I might re- 
peat the advantages surgeons derive from a 
particular attention to the muscles. If a 
muscle is burst, you must bind the parts 
together in such a way as that they will 
approximate ; if a muscle is divided, you 
can only close the wound by approximating 
the parts, and it is always convenient, when 
you dissect tumours, to put the muscles on 
the stretch. 


Rhomboid Muscle —Action of this muscle ? 
Why it’s as plain as a pike-staff that it will 
draw the scapula towards the vertebral co- 
lumn—draw the scapula backwards. But 
then here is a muscle, the parts of which 
may act separately ; the lower part, the rhom- 
boideus major, acting separately, will draw 
back the inferior edge of the scapula, and 
I might say, that the rhomboideus minor 
acting separately would draw back the su- 
perior edge of the scapula. 


Levator Scapule.—This is an elevator of 
the scapule, and we are to associate with 
that the elevation of the shoulder joint. 

Now here I show you three muscles to- 
day intervening between the trunk of the 
body and the bone of the shoulder, namely, 
the trapezius, rhomboid, and the levator 
scapule. Let me speak of them as one, 
and let me call upon you to remember that 
there were three described on the other 
front of the body, intervening between the 
trunk and the scapula, namely, the subcla~ 
vius, pectoralis mmor, and serratus anticus, 


2F 





434 MR. ABERNETHY ON THE MUSCLES OF THE BACK. 


Now the question is, can we account, by 
the action of these muscles, for all the 
movements of the shoulder upon the trunk 
of the body?t In all the motions of the 
shoulder, whether upwards, downwards, 
backwards, or forwards, the two bones move 
as if they were one piece ; there is no mo- 
tion between them, the ligaments will not 
permit it ; but if the scapula has a motion 
at all independent of the collar bone, it is 
a motion upon the scapula and of the collar 
bone, on which it revolves, as it were, upon 
its axis. These things you will understand 
better as you understand the skeleton fur- 
ther, for no one will understand the skele- 
ton from merely examining the dry bones ; 
they must be seen connected with their na- 
tural ligaments before you can understand 
the real structure. 


Serratus superior Posticus—This muscle 
may be classed among the elevators of the 
ribs, and so far it is an inspiratory muscle ; 
it may move the vertebral column, draw it 
back a little, and twist it in an inconvenient 
way. 


Splenii.—There are two of these, the 
splenius capitis and splenius colli. What do 
they do? Extend the head and extend the 
vertebral column. They assist in turning 
the head round ; and it is really curious how 
the head is turned round ; it is not done by 
a single muscle, but by many muscles. 


Complerus.—This muscle was, formerly, 
split into a great many; but thanks, say I, 
be to Albinus, for having it now considered 
asone. This is a muscle which, of course, 
supports the head, and draws the head back- 
wards towards the vertebral column; but 
by drawing the head towards the transverse 
process of the vertebral column, it will turn 
the face to the opposite side, concurring 
with the mastoideus and trapezius on the 
same side ; and in that same act, the splenius 
of the left side also concurring. Now you 
see there is a great necessity for muscles 
continually to support the weight of the 
head and neck: when we are quite upright, 
and have our faces looking straight for- 
wards, the whole weight of the head is so 
poised on the top of the vertebral column, 
that it is perfectly balanced ; it has no ten- 
dency to preponderate one way or the other. 
But it is poised as the false balance is ; it hesa 
greaterlever on the one side thanon the other, 
and the least preponderance of weight causes 
the head to drop forwards, and that too with 
no inconsiderable effect, as you see in people 
going to sleep. Well, then, there was a 
necessity for having the muscles continually 
to act for the support of the head, and this 
is the general use of the muscles which | 
have been describing. 





Semi-Spinalis Colli, Rectus Capitis Posterior, 
and Obliquus Capitis Superior —I will put all 
these three muscles together, for they must 
have the same use ; they must support the 
weight of the head, and extend it. 


Obliquus Inferior—This is a muscle in 
bulk equal to all the rest; it is a very im- 
portant muscle ; it has a very efficient fune- 
tion to perform ; it turns the head and the 
first vertebra round on the second ver- 
tebra. 


Trachelo- Mastoideus is a muscle supporting 
the weight of the head, and extending it a 
little, turning it from one side to the other, 
but it is not a muscle of general import- 
ance. 


Serratus Inferior Pusticus, and Serratus Su- 
perior Posticus—Both these are muscles of 
no importance. They act as inspiratory 
muscles, and will tend to steady the chest 
upon the vertebral column. 


Longissimus Dorsi, and Sacro Lumbalis.— 
It is not worth while bothering one’s self 
about the actions of these muscles ; | have 
heard disputes about them, but they are not 
worth attending to. If, however, it were 
necessary to have muscles to support the 
head, and to draw it back, how much more 
is it necessary to have them to support the 
vertebra! These muscles do support the 
weight of the vertebrae. If a person was 
inclined a little forwards, and these muscles 
were a little paralised, plump forward would 
he go with great weight upon his breast; 
but these are muscles to prevent that. And 
to give you an idea of the bulk of them, I 
would only ask you to look at the back of a 
skeleton, or an emaciated person, and what 
do you see? The vertebra sticking up like 
andge. But look at the back of a fat per- 
son, and what do you see? Why, that which 
was a ridge, is here a furrow, with two fat 
lumps on each side. Well, then, these two 
muscles are coutinually acting for the sup- 
port of the body ; if they did not, the bod 
would immediately fall forwards. And 
would take this opportunity of saying, many 
of our motions are effected, not by muscular 
action, but by muscular relaxation. Sup- 

I othe. make a bow, do you think 
Fomntl use my abdominal muscles, and put 
these into full stretch? No; but I would 
relax them, and downwards would my nose 
drop. I remember, at a very early period 
of my life, having received a lesson of this 
kind: I caught cold, as the saying is ; and, 
in my opinion, a very pretty little physio- 
logical book might be written on the subject 
of catching cold, for many people say that 
some colds are infectious: sneezing, for in- 
stance, by one man, will set another man 
about the same job. There are many 
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others who will say, upon my soul and body, 
there is no infection at all about colds. 
But what is called catching cold, is where 
you are exposed to a stream of air; and if 
the wind blows upon some delicate persons, 
or if a little bit of a blast from the door 
comes upon them, O! off they will go sneez- 
ing, and have a cold immediately. Well, I 
had caught a cold; 1 had inflammatory 
fever, acceleration of pulse, white tongue, 
and thirst; was bother-headed, could nei- 
ther read nor do any thing else, and all my 
muscles ached most surprisingly. As I 
didn’t know what to do with myself, I went 
to the play; and when I got there, egud, 
my loins ached in a most horrible manner ; 
I was glad to get to a place where I could 
lean to —— myself, and then there was 
no pain. [held up my arm, but the painin the 
deltoid was intolerable, and down it dropped 
immediately. Well, you know, all this is fol- 
lowed by sneezing, then by coughing, and 
then by expectoration. Now, | say, can 
you account for all this, that just a blast of 
air blowing on one part of the skin, should 
so disturb the whole constitution? Can you 
account for it? To me the account seems 
easy enough ; which is, that one part of the 
skin being affected, the whole of the skin 
becomes affected ; a sort of shivering and 
suppression of secretion takes place; and 
then we have what I may call the electricity 


of the body, the nervous system, and the 
muscular system, all become disturbed, and 


there is febrile excitement. Now a little of 
James’ powder, and throwing yourself into a 
perspiration, will take off these feelings 
pretty quickly. But this relates only to one 
kind of cold. People come into the ospital 
with their loins full of pains, saying, O my 
loins are very bad indeed; and if you let 
them do as they please, they will remain 
there for many months ; that is, if you allow 
them to get up and use their muscles, the 
pains will continue ; but if you keep them 
in bed, they will soon entirely go away. 


Now I have got over these muscles as 
far as 1 have gone, as briefly as I could, 
because 1 don’t like to be too minute with 
respect to any object ; and I am firmly per- 
suaded that it is a piece of affectation to de- 
scribe these muscles with aceuracy, for they 
have not exactly the same attachments in 
different subjects ; it is the general view of 
the muscles on the back, which it is im- 
portant for you to learn ; and having learned 
that, you may afterwards learn more if you 
think proper. 


LECTURES 


ON THE 
Diseases of the Nervous System, 
er 
DR. CLUTTERBUCK, 


Lecrure VII. 
On Idiopathic Fever. 


Tre last form of acute inflammation of 
the brain to be noticed, is that termed idio- 
pathic fever, by way of distinguishing it from 
what is called symptomatic fever, as produced 
by inflammation in general. 

Now the term fever, according to its natu- 

ral and obvious signification, expresses 
merely a general increase of heat in the 
system, probably from the Latin verb fervere, 
to be hot, and analogous with the corre- 
sponding term pyreria from the Greek. Ac- 
cordingly, in common language, (and justly 
in respect to the derivation of the word,) 
fever is a term applied to every state of sys- 
tem where the animal heat is morbidly in- 
creased. Now this, as you know, is the 
case in almost all inflammations, wherever 
seated, provided they are of a certain de- 
gree of intensity and extent ; hence, such a 
febrile state of system has been considered 
as in most cases the mere effect of inflam- 
mation, and therefore called symptomatic 
ever, that is, fever symptomatic of inflam- 
mation, and of course a affection. 
But it has also generally been supposed, 
that fever might exist as a primary affection, 
altogether independent of inflammation. 
This, it was alleged, is the case with the 
whole tribe of continued, intermittent, and re- 
mittent fevers ; as well as those termed specific. 
For although these were often found com- 
bined with inflammation, this was supposed 
to be secondary and accidental only, and not 
the primary or essential part of the disease. 
Now such fevers, in order to distinguish 
them from symptomatic fever as resulting un- 
equivocally from inflammation, were called 
by way of distinction, idiopathic fevers. 

I shall endeavour to show you, that such 
distinction is unfounded ; and, as a general 
rule, that there are no idiopathic fevers, with- 
out inflammation as their cause: in short, 
that fever in every form, or, in other words, 
every febrile state of system, that is, where 
the skin is preternaturally hot, the tongue 
furred, and the pulse quickened (these being 
the leading symptoms of such state) is the 
result of inflammation, and of this cause only. 





This I propose to prove to you, by detailing 
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the history of what is called idiopathic fever, 
when you will find reason, I think, to ad- 
mit, that this form of disease furnishes no 
exception to the general rule I have just 
laid down. And you cannot but perceive 
the importance of this, in a practical point 
of view. For if a febrile state of body, 
whenever it occurs, is a secondary state of 
disease, an effect merely of inflammation, it 
ought not to engage our sole or principal 
attention in the cure ; but we should rather 
look to the removal of the inflammation itself, 
as the cause; for this being removed, the 
effect will cease also; which experience 
shows to be the case. While the removal 
of the effect, the febrile state of system, is 
not necessarily followed by a cessation of 
the i ion ; which may still pursue its 
course : and more than this, it is sometimes 
found, that the exciting a febrile state, or 
aggravating it when already present, by the 
use of stimulants, is, in certain circumstances 
of inflammation, the most effectual means 
of removing the disease. This, we shall 
find, applies to proper or idiopathic fever, as 
well as to other inflammations. 

I may as well tell you at once, what are 
the points I am desirous of establishing : 
they are these then: ist, That there is no 
such thing as a fever, independent of local | 
inflammation as its cause ; consequently, 
that what is called proper or idiopathic fever, 
like all other febrile states of system, is 
always the result of inflammation ; and that 
it no otherwise differs from a common case 
of inflammation of the lungs or any other 
organ, than in regard to the part where the 
inflammation isseated. @dly, That the pro- 
per or primary seat of idiopathic fever is the 

in, in the same way that the lungs are 
the seat of pneumonia, the liver of hepatitis, 
and so of others ; the febrile symptems, or 
general disorder of system, being in each 
case secondary, or symptomatic of the local 
inflammation. Thus, then, all febrile dis- 
orders, whether we call them symptomatic or 
idiopathic fevers, are compounded of a pri- 
mary topical inflammation ; and, as the ef- 
fect of this, a general disorder of system, 
which, in Dr. Cullen's Nosology, is termed 
pyrexia, or a febrile state of body. Accord- 
ingly, we might make as many fevers as 
there are organs which, when iafiamed, are 
capable of rousing the system into febrile 
action. In this way, we might have pulmo- 
nic fever, cardiac fever, gastric fever, hepatic 
fever, and so on; while those febrile states 
that are produced by inflammation of the 
brain might, upon the same principle, be 
termed brain fever, corresponding with what 
is called by physicians idiopathie fever; the 
primary seat and nature of which, I shall 
now endeavour to establish by proofs. 

Now the seat and nature of a disease may 
be ascertained in two ways: first, by the 





symptoms or rances that present them- 
selves during life ; secondly, by examination 
in the way of dissection, atter death. These 
modes of investigation are both of them of 
considerable importance ; but the greatest 
weight is due to the former, or examina- 
tion of symptoms ; because these, or some 
of them at least (the essential or 
monic) are always present ; while there are 
many diseases that leave few or no traces 
behind them after death. I must premise 
here, that in an investigation of this kind, 
it is absolutely necessary to confine our at- 
tention to the simplest form of the disease ; 
so as to exclude, for the time, all acciden- 
tal combination with other diseases. Such 
combinations are exceedingly frequent in 
fever; but they throw no light upon the 
real or intrinsic nature of the disease, 
which, on the contrary, they rather tend to 
obscure. This is a point that has been too 
much neglected in most of the attempts 
that have hitherto been made to establish 
the theory of fever: the accidental circum- 
stances having been confounded with those 
that are essential, and false conclusions 
come to in consequence. In ordinary prac- 
tice, we find fever very often combined with 
inflammation in the chest, or in the abdomen, 
or other parts; all such cases are to be 
looked upon as complicated states of the dis- 
ease, ad which will be treated of hereafter. 
At present, our attention must be directed 
exclusively to fever in its simplest state. 
Now I think you will best understand the 
subject, if I describe to you, as briefly as I 
can, a case of simple fever, such as it occurs 
nine times in ten in this climate, where the 
comparative mildness of the symptoms in 
the beginning, and the slower progress of 
the disease altogether, give us ample time 
for observation ; whereas, in hot climates, 
fever is so rapid in its progress, and so 


quickly fatal; and, at the same time, so , 


generally complicated with other affections, 
particularly inflammation in some of the ab- 
dominal viscera, that it scarcely affords an 
opportunity for investigating the intrinsic 
nature of the disease. 

Suppose, then, you are called to a patient 
recently attacked with fever ; not yet so ill, 
however, but that he is able to sit up. You 
find him languid and feeble, both unwilling 
and unable to make any considerable mus- 
cular exertion; his countenance dull and 
inexpressive ; complaining of pain in the 
head, with heat and throbbing of the arte- 
ries of the head and neck, the throbbing 
increased upon stooping, or by any sudden 
exertion of mind or body ; incapable of ex- 
erting the mental, no less than the bodily, 
functions ; the skin hot and dry, either par- 
tially or generally, but always with the head 
hot, even though the extremities be cold, as 
they often are; the tongue furred, but 
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generally less white than in other diseases ; 
the pulse weak, and soft to the feel; the 
appetite lost, often with nausea ; the sleep, 
im t or disturbed. 

Yow by these few and simple charac- 
ters, you may always recognise a case of 
proper or idiopathic fever, even where the 
disease is in its early stage, and slight in 
degree ; and where the disturbance in the 
brain is not so strongly marked, as it after- 
wards becomes. 

This is fever in its simplest and mildest 
forr, suchas is called by Huxham and other 
authors, the low nervous fever, the typhus mitior 
of Dr. Cullen.' 

If you look at the disease in a more ad- 
vanced stage, and a more violent and aggra- 
vated form ; such as it appears under unfa- 
vourable circumstances, a8 confinement in 
an impure and heated atmosphere, with neg- 
lect of cleanliness and ventilation, or other 
mismanagement ; you still find it present- 
ing the same essential characters, differing 
from the former only in degree, but showing 
still more clearly the seat and nature of the 
disease. ‘The pain in the head, indeed, may 
be no longer complained of; but this is 
owing to the want of consciousness, from 
the greater disturbance that is taking place 
in the brain. The heat of head, throbbing 


of arteries, and the flushing of the eyes and 


cheeks, are greater. The sensorial or proper 
functions of the brain, are more disordered, 
and in extreme cases nearly annihilated. 
The heat of skin is intense; the fur on 
the tongue has increased in thickness, and 
become darker coloured, often to the de- 
gree of absolute blackness ; the pulse is 
soft, and easily compressible ; with other 
symptoms that will be more minutely de- 
scribed hereafter. This is the other ex- 
treme of simple fever ; differing from the for- 
mer, or milder typhus, merely in degree. 
Accordingly, there are all the gradations 
possible between the two ; the one, by con- 
tinuance merely, especially if injudiciously 
treated, or neglected, readily passing into 
the other. This is the form of fever called, 
from its violence, malignant ; and, from the 
tendency to decomposition observed in the 
fluids, putrid fever; called also gaol, camp, 
hospital, or ship fever, from the situation 
in which it has most frequently occurred : 
the typhus gravior of Dr. Cullen. 

When fever occurs in young and vigorous 
subjects, living in a pure air, and in the 
spring season more especially ; and also 
when it arises from such simple causes as 
exposure to cold, violent exercise, or tem- 
porary excess; the pulse becomes strong 
and full, the pain and throbbing of the head 
are unusually violent, and the heat of skin 
very great, with a tendency to profuse 
sweating. This constitutes what is called 


inflammatory fever, the synocha of Dr. Cullen, 
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which never lasts above a few days, as it 
either terminates in health within this pe- 
riod, or degenerates gradually into the form 
of violent or malignant fever before described ; 
under these circumstances, Dr. Cullen calls 
it synochus, as if it were a distinct species of 
disease, instead of a mere variety, as is really 
the case. 

These are all cases of simple fever, dif- 
fering from one another merely in degree ; 
the difference depending upon foreign or 
accidental circumstances, not essential to 
the disease. And it is in this simple state 
only, that its true nature and character can 
be ascertained. 

Now I ask, whether the characters just 
mentioned, and which are all that are essen« 
tial to the disease, do not point out the 
brain as the part affected? It is the head 
that is uniformly complained of as the seat 
of pain, except where the disease is 80 vio- 
lent, or far advanced, as to deprive the pa- 
tient of his proper consciousness ; then, in- 
deed, he makes no complaint of pain in the 
head. The peculiar functions, again, that 
are performed by the brain, the sensorial, as 
we call them, that is, sensation, volunt 
motion, and intellect, are constantly disturbed, 
in greater or less degree ; sometimes they 
are in too excited a state, sometimes the 
reverse ; but always disordered at the same 
time. This disturbance of the sensorial func- 
tions is in proportion to the violence and 
danger of the case ; which proves that it 
makes an essential part of the character of 
the disease. And when it is considered 
further, that such disturbance makes no ne- 
cessary part of other diseases, however vio- 
lent and dangerous they may be, (provided 
they are simple and uncombined) we seem 
on these grounds to be warranted in refer- 
ring fever essentially to the brain, as its 
proper seat. 

It is true that fever is ‘frequently accome 
panied with other symptoms ; such as those 
of inflammation in the chest, or in the ab- 
domen; and it has been said that these 
occur as frequently as the symptoms of 
brain affection, and have as great a right, 
therefore, to be looked upon as essential to 
the disease. This, however, is far from 
being a true statement of the case. The 
difference lies here ; that in proper or idio- 
pathic fever, however complicated, the brain 
affection is — present, though occa- 
sionally much obscured by the predomi- 
nance of other symptoms; while the affec- 
tion of other organs, is occasional and acci- 
dental only. No simple case of pneumonia, 
or peritonitis, or any other inflammation, ex- 
cept that of the brain itself, is attended 
with the essential symptoms of idivpathic 
fever. You will have the local pain, and 
the disturbed function of the part inflamed ; 
and you may have likewise a high state of 





pyreria, ot general febrile action. But you 
will not observe the ion of muscular 
strength, the delirious tendency, nor the 
other sensorial disturbance ; nor the brown 
tongue ; which are the distinguishing cha- 
racters of proper fever, and which, where 
they do occur, in combination with other 
inflammations, serve to show a complicated 
state of disease. 

It is, perhaps, worth remarking here, 
that the pain in the head, which I men- 
tioned as serving to mark the seat of dis- 
ease in fever, often precedes for several 
days the general disorder, or febrile state 
of system ; it takes place, in fact, before the 
disease is fully formed, and before, in strict- 
ness of language, it merits the title of fever ; 
while it (the pain in the head) often re- 
mains after the fever has wholly gone off ; 
or is renewed in by the most trivial 
causes that tend to excite or distarb the 
vascular action of the brain ; such as stoop- 
ing, or any sudden bodily exertion, or emo- 
tion of mind. 

These then are the grounds upon which 
I found my opinion, in regard to the seat of 
fever ; and that the disease consists in in- 
flammation of the organ, may with equal 
justice be inferred, from a comparison of 
the symptoms with those of inflammation 
generally. You have only to apply the 
same tests that are employed in investigat- 
ing other diseases, in order to arrive at this 
conclusion. 

If, for instance, you found a person com- 
plaining of pain in the chest ; and if, as is 
often the case, there was a sense of heat 
and throbbing in the part; if respiration 
were shanevel to be disturbed in any way, 
as by cough, expectoration, or difficulty of 
breathing ; and, lastly, if along with these 
local symptoms you should find the skin 
hot ; the tongue dry and coated; and the 
pulse accelerated,—you would not hesitate 
to conclude, from such a combination of 
symptoms, that the patient was labouring 
under inflammation in the lungs. Nowa 
similar train of symptoms, denoting inflam- 
mation in the brain, are always present in 
idi fever, in greater or less degree. 
head-ach, with increase of heat, 


idiopathic 
There is 
and generally throbbing of arteries within 
and about the head; there is more or less 
of disturbance of all the proper functions of 
the brain ; and there is altogether the same 
febrile state of system, (pyreria) that accom- 


panies other inflammations. What infe- 
rence ought to be drawn from these circum- 
stances, | leave to yourselves to determine. 
I shall only remark further upon this point, 
that it is the lot of a considerable number 
of medical students, during the period of 
their residence in London, to become affect- 
ed with fever, and often in a severe and 


dangerous degree ; owing either to feonfine- 
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ment in the bad air of a dissecting room, to 
wounds received in dissection, to excessive 
application of mind, or other causes. Now 
I have attended many of these patients, and 
I never found one who was not convinced, 
from his own feelings, that the brain was 
the principal seat of his disease, and that 
the arteries of the brain were in such a state 
of violent action, as could only be referred 
to actual inflammation. 

This brings us, then, to the second head 
of proof, namely, dissection after death. Now 
this has been considered as affording evi- 
dence that onght to be quite conclusive on 
the subject. But you will easily see that 
such an opiiion is not maintainable, and 
that for different reasons. In the first place, 
dissection can only show alterations of struc- 
ture, or states approaching to this ; but not 
disordered action, which is the primary and 
essential part of all disease. Alteration of 
structure is only a consequence of disease, 
and requires some time for its production ; 
commonly, several days at the least, and 
often much longer. Now, if a disease 
should prove fatal before time is given for 
effecting such a change, it is plain that dis- 
section would not serve our purpose. Hence 
you may understand, why the most violent 
cases of fever, as well as of other inflamma- 
tions in the brain, leave the fewest traces of 
disease behind them. They prove fatal, be- 
fore such change can be effected. Besides 
this, the appearances observed after death 
are not necessarily those that existed during 
life ; great changes take place in the dis- 
tribution of the blood at the time of death, 
so as materially to affect the appearance 
of parts. 

The essence of disease, as I have before 
remarked, is disordered action ; inflammation 
itself is nothing more at first; change of 
structure, when it occurs, is only a conse- 
quence, more or less remote, of this dis- 
ordered action. Now inflammation alwa 
disturbs and deranges the function of 
part which it affects; and, when very vio- 
lent and extensive throughout the organ, 
may interrupt it altogether. This may be 
instanced in the case of the kidney, as well 
as any other: violent inflammation of this 
organ produces a total suppresion of urine : 
and you cannot doubt that the same may 
occur with respect to the brain. Should 
such be the case, life might be very quickly 
destroyed, from the necessity of the func- 
tions of this organ to existence ; yet no re- 
markable traces of the disease might be 
found after death. 

That the structure of the brain is not 
necessarily or materially altered, during the 
course of even violent fever, may be very 
safely inferred from this circumstance ; that 
often, in the worst forms of the disease, 
where for many days together the sensorial 
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have been nearly annihilated, a|seen, indeed, much s r marks of in- 
favourable turn takes place in the disease, | flammation in the brain of persons dying of 
by a kind of crisis, as it is called ; and, in the simple fever, than is met with in many 
space of a few hours or little more, the brain | cases of what is called phrenitis; and that 
is enabled to resume its functions ; free from} where none but the ordinary symptoms of 
disease, though with diminished powers.| fever appeared, without any of those that 
This could not ibly have been the case, | ere supposed to characterise the latter form 
if the structure had been materially changed ; | of inflammation of the brain. Now such 
which serves to show that fever, like other | being the case, we are led into this dilemma: 
diseases, is essentially a state of disordered | either the inflammation, in those cases, was 
action, producing, as a necessary conse- the cause of the symptoms of fever present ; 
quence, a disordered state of functions ;/or violent inflammation can exist in the 
while change of structure, if it occur at all, brain, without giving rise to any symptoms, 
is a remote effect, and by no means the| that is, without producing any disturbance 
cause of the symptoms that appear during /of functions: a position which, | imagine, 
life. | few are prepared to support. 
But there is still another reason, why! Before proceeding further, it may be use- 
dissection often proves incompetent to the |ful to draw a parallel between the three 
elucidation of the natare of fever; namely, | different forms of cerebral inflammation 


the occasional complication of this with 
other diseases, the latter sometimes de- 
stroying the patient, rather than the fever 
itself. Thus, in hot climates, inflammation 
very frequently arises in the stomach, or 


some other of the abdominal viscera, and | 


kills the patient, where the fever itself 
might not have done so. In this case, dis- 


section would be likely to show only the 
secondary diseases. So likewise in this cli- 
mate, during the course of a fever, it fre- 
quently happens that extensive inflamma- 


tion arises in the mucous membrane of the 
intestinal canal, sometimes spontaneously, 
but much more frequently, I believe, in- 
duced by the excessive use of calomel, and 
other drastic purgatives. This secondary 
affection hastens the death of the patient ; 
and, in such cases, strong marks of inflam - 
mation are found in the intestines after death. 
This has led many to conclude, that an in- 
flamed state of the mucous membrane makes 
an essential part of the disease. If this 
were true, such a state of membrane ought 
to be constantly met with ; but it is only 
where symptoms of disordered action in the 
intestines take place during life, that such 


——— are found. 

ut although the changes induced on the 
brain by fever, are not always or necessarily 
discoverable by dissection, you will find, in 
most cases, upon a eareful examination after 
death, sufficiently evident marks of inflam- 
mation having existed in the brain during 
life. I have myself, indeed, met with no in- 
stance to the con » provided the patient 
really died of rey ity and not from any 
supervening disease, as is sometimes the 
case. In proportion as greater attention is 
paid to the subject, the proofs of inflamma- 
tion existing in the brain, as the essential 
cause of fever, multiply. The appearances, 
however, are by no means peculiar to fever, 
nor distinguishable from those uced by 
the other forms of cerebral disease, and 
which have been already described. 1 have 


|that have been mentioned; viz. hydroce- 
| phalus, phrenitis, and idiopathic fever. This, 
I expect, will facilitate your conception of 
| the subject altogether. 

| Now with respect to names: the term 
hydrocephalus, or dropsy of the brain, is mani- 
| festly improper, as it applies only to an ad- 
| vanced stage of the disease.. The peculiar 
| signs denoting such an accumulation of fluid, 
are observed only after the disease has sub- 
sisted for some time; while the inflamma- 
tory state, that in which the disease pri- 
marily and essentially consists, is apt to be 
overlooked or misconceived. It should 
doubtless be called by some name denoting 
at once the seat and nature of the disease, 
and that in its simplest form. The term 
meningitis, which has been used by some, 
though ill-sounding, appears sufficiently 
characteristic ; or the disease might be desig- 
nated by the still more expressive language 
of membranous inflammation of the brain. ‘The 
term phrenitis is perhaps admissible, from 
the long and constant use that has been 
made of it, to indicate that variety of cere- 
bral inflammation that is especially charac- 
terised by active delirium. But the term 
ever is altogether objectionable, since it 
makes no distinction between a great num- 
ber of diseases, to which different names 
have been given, and which often call for 
considerable difference of treatment. It is 
further objectionable as alluding to a se- 
condary state of disease ; while it leads to 
the neglect of the gg affection out of 
which it arises. The epithet idiopathic, 
that has been applied to fever, in order to 
distinguish it from other diseases that are 
attended with a febrile state of system, is 
absolutely improper ; for it suggests an idea 
that is wholly groundless; namely, that 
fever properly so called, is an original and 
universal disease, and not the result of an 
primary topical affection. But I have sai 
enough, I trust, to convince that this 
is not true ; but that what is idiopathic 
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fever, is primarily and essentially an inflam- 
mation of the cerebral substance ; and there- 
fore might not unaptly be called cephalitis, a 
name that bas been employed by some 

ists, to express inflammation of the 
substance of the brain, though it did not 
occur to them to include proper or idiepathic 
fever under this denomination. 

The nature of the disease is the same, in 
all the three varieties mentioned. They all 
consist in inflammation, and ditfer merely 
us to the particular seat they occupy in the 
brain. 1. Hydrocephalus is an affection of 
the membranes only ; analagous with pleuritis, 
or peritonitis, or any other inflammation of 
serous membrane. In its simplest form, (of 
which there are many examples, ) it is unat- 
tended with any disorder of the sensorial 
Junctions; though in most instances, per- 
haps, the inflammation extends to the sub- 
stance of the brain, so as to disturb more or 
less its functions ; just as it happens with 
regard to the lungs; where we meet with 
many more cases of what is called pleuro- 
peripneumony, than of simple pleurisy. 2dly, In 
phrenitis, the disease is characterised by dis- 
order of one of the sensorial functions; 
whence it must be considered as seated in 
the brain itself ; not affecting, however, the 
Whole organ, but confined to that part, 
whatever it be,’that is particularly connected 
with the mental function. Unhappily, our 
physiology is not yet sufficiently advanced, 
to enable us to assign this with any preci- 
sion ; though there seems sufficient reason 
to believe, that the hemispheres are more 
especially devoted to the operations of mind 
or intellect. Sdly, In idiopathie fever, all 
the sensorial functions, (sensation, voluntary 
motion, and mind,) are at once disturbed ; 
though unequally in regard to each other, 
and in different degrees at different times. 
Hence it may be inferred, that fever, strictly 
so called, is an affection of the whole organ ; 
in which respect it differs from the other 
forms of inflammation in the brain, which 
are partial, and of limited extent; as we 
judge from the state of functions. 

It must appear, therefore, from what I 
have now said, that the different forms 
mentioned of inflammation in the brain, are 
mere varieties, in the language of natural 
history, and not specifically different in na- 
ture, as they have generally been considered. 
This is further aes by their frequent in- 
termixture, and their readily passing into 
one another: so that, at times, it is difficult 
to say, to which variety any particular case 
belongs. Thus in h lus, the symp- 
toms at first are often undistinguishable from 
those of ordinary fever; the inflammation 
extending more or less to the substance of 
the brain, produces a corresponding disorder 
of functions. Nor is it till an advanced pe- 
riod of the disease, that the peculiar sywp- 





toms of hydrocephalus make their appear- 
ance ; that is, when serous accumulation has 
taken place. This result depends chiefly 
upon the age of the patient. In very young 
children, the tendency to serous accumula- 
tion appears to be greater; or it may be, 
that the membranes in them are more dis- 
posed to inflammation, which, when it 
arises, runs more rapidly through its course. 
W hence it is, that inflammation of the brain 
and its membranes in infants, is rarely ob- 
served to have the same protracted dura- 
tion as in adults: the disease either proves 
quickly fatal, from the violence of the in- 
flammation, and the consequent disturbance 
and interruption of the vital functions ; or 
it ends in serous accumulation; with a 
new train of symptoms, and under a new 
denomination. In a word, hydrocephalus 
in infants (supposing the inflammation to 
extend, as in most cases it does, to the 
brain itself) is the same disease as fever in 
adults, and they require a similar mode of 
treatment. Nor is it uncommon for hydro- 
cephalus to exhibit signs of active and even 
furious delirium, (as far as this state can be 
judged of in infants ;) such as, in an adult, 
would be called phrenitis. It is likewise 
common for inflammation of the brain set- 
ting out as phrenitis, to subside at length 
into what is called the typhoid state of fever ; 
so that towards the end of the disease, the 
sensorial functions are equally obliterated in 
beth. In the course of ordinary idiopathic 
‘ever again, the delirium sometimes assumes 
the active form observed in phrenitis ; this 
however is commonly of short duration, the 
delirium soon subsiding again into the low 
or ordinary state. ‘This occasional inter- 
change of symptoms is probably to be as- 
eribed to the casual shifting of the inflam- 
mation, from one part of the brain to ano- 
ther; or to the varying state of the inflam- 
mation with regard to particular parts of 
the organ, a circumstance common to in- 
flammation wherever seated. 

These differences in the characters of the 
different varieties of cerebral intlammation, 
are not satisfactorily arenes em dissec- 
tion ; for the appearances observed are very 
nearly the same in all. In recent cases, 
whether of hydrocephalus, phrenitis, or idio- 
pathic fever, we meet with the same turgidity 
of vessels, both on the surface and in the 
medullary substance ; the same reddening, 
and thickening, and opacity, of membranes ; 
and more or less of serous accumulation. 
So that it is quite impossible, from the ap- 
pearances exhibited on dissection, to indi- 
cate the particular form of the disease that 
existed during life. Such appearances are 
proofs only of the general nature of the 
affection, as consisting in inflammation. Nor 
are they to be considered as the immediate 
cause of the symptoms; for these differ 
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widely, where the apparent changes in the 
brain are the same: thus confirming what 
I before stated to you, that the essence of 
disease is, in all cases, disordered action; a 
state that, of course, cannot be discovered 
after death, and of which the morbid ap- 
pearances are only consequences, neither 
necessary nor coustant. This readily ac- 


counts also for a fact that has been some- | 


times noticed ; namely, that the symptoms 
peculiar to each of those diseases, have been 
observed during life, where no adequate 
cause of them could be discovered by dissec- 
tion after death. 

Lastly, 1 may remark to you, that the 
manner of attack and termination ; the con- 
sequences ; the occasional causes ; and also 
the mode of treatment; are essentially the 
same in the three varieties alluded to; 
while, in all these respects, the analogy 
with inflammation in general, is perfectly 
maintained. 

Sometimes, the attack is sudden and vio- 
lent ; accompanied then, generally, with 
rigors, or a cold fit, asitiscalled. This is 
soon followed by increase of heat ; and this 
again by sweating, provided the patient is 
placed in favourable circumstances. At 
other times, the approach is gradual, and 
almost imperceptible ; many days often 
elapsing before the disease attracts notice. 
The general course of the disease after- 
wards, corresponds in a great measure with 
the manner of attack. So that where this is 
sudden and violent, the disease is equally 
so, and runs rapidly through its course, 
terminating in many instances in profuse 
sweating. Whereas, when the approach is 
slow and gradual, the progress of the dis- 
ease is likewise slow ; the symptoms com- 
mencing mildly, gradually increase in vio- 
lence ; and the duration of the disease al- 
together is longer, while it subsides by slow 
degrees. 

The consequences of these different forms of 
cerebral inflammation are essentially alike, 
and similar to those of inflammation in gene- 
ral. Ifthe disease should continue beyond 
a certain period, it often ends in disorgani- 
sation of the parts concerned, in greater or 
less degree ; thus laying a foundation for 
chronic disease, with imperfection or dis- 
turbance of function, in all the various ways 
that an organ so extensive and diversified 
in structure, is capable of, And thus are 
produced the numerous tribe of nervous af- 
Sections, which receive their denominations 
chiefly from the particular tunction that 
suffers ; but which all consist essentially in 
a disordered state of one or more of the 
sensorial functions, as will hereafter appear. 

The exciting or L causes of hydro- 
cephalus, phrenitis, and fever, are essentially 
the same. These different affections are all 


capable of being produced by the common 





441 


causes of inflammation ; such as the taking 
cold, and mechanical injuries of the brain. 
This organ, likewise, being under the in- 
fluence of a greater variety of causes than 
any other, is excited into inflammation by 
|Many circumstances that have no effect on 
| other parts. ‘Thus spirituousliquors, and various 
narcotic substances, when carried to excess, 
readily excite inflammation in the brain ; 
sometimes in the form of phrenitis, some- 
times that of fever. Mental emotions, like- 
wise, may induce one or the other of these, 
according to the nature of the cause, and 
the susceptibility of the brain to be affected 
by it. The different febrile contagions also, 
appear to induce inflammation of the brain, 
generally in the form of fever; the disease 
in each case, however, being of a specific na- 
ture, and different from common inflamma- 
tion. 

The treatment of all these varieties of 
brain affection, whether acute or chronic, is 
best conducted upon the same general prin- 
ciples as govern us in the treatment of other 
inflammations; that is, according to the 
state and stage of the disease, and the par- 
ticular circumstances of the patient: modi- 
fied, however, in some degree by the pecu- 
liar nature of the organ affected ; a cireum- 
stance that influences the treatment of all 
diseases. 

1 shall next explain to you the varieties 
observed in the character of idiopathic jever. 
But this must make the subject of a future 
lecture. 





FOREIGN DEPARTMENT. 


eet cee 
Cases of congenital displacement of the heads of 


the Thigh Bones. Reported by Baron 
Dvurvyrren, in the Repertoire tor Octo- 
ber 1826. 


“« T nave had opportunities,” says Dupuy- 
tren, in the Memoir before us, ‘‘ of seeing 
patients who, for several years, were con- 
fined to their beds, though labouring under 
no disease—though afflicted by no malady 
that was remediable by art, their only ail- 
ment (if such it could be called) being an 
original or congenital displacement of the 
thigh bone. I have seen others who had 
been tortured by innumerable applications 
of leeches, blisters, cauteries, and moxa. 
| recollect, particularly, the case of a young 
girl who, under the direction of a blind mad 
woman, had been subjected to the torment 
of twenty-one cauterizations by moxa, ap- 
plied round the haunch, and all this bruta- 
lity was practised for a congenital displace- 
ment, aud which was therefore not reme- 
diable by art.” 

Moxa, as every one knows, is the uni- 








versal panacea for all sorts of maladies, in 
the estimation of Baron Larrey; it is in- 
discriminately applied to contusions 
tumours—to aneurisms and phthisis—in fact, 
the “ petit moxa chinois,” as he calls it, is 
made to suit every ill “ that flesh is heir 
to.” This is merely a hobby ; and where is 
the great nob, whether in Le, physic, or 
divinity, that has not a hobby? One searches 
for fossil remains—another thinks of no- 
thing else, either at home or abroad, but 
fractured thigh bones. One cures every 
thing with moxa—another with blue pill ; 
whilst a third sends all his votaries to read 
page 79 of ‘* my book.” There is a fashion 
in every thing ; why not in medicine too? 
One leads the ton in the West end—another 
in the East. Why should they not, when 
they find satellites to follow them! ‘ Oh/ 
imitatores servum pecus.”” 

If Dupuytren had ever shown any dispo- 
sition to be witty, we should be disposed to 
think that he intended to make merry at 
the expense of his brother Baron for his 
propensity to the cautery and moxa. As 
they have been old rivals for academic 
honours, he might be disposed to raise a 
laugh at Larrey, and slily call him an old 
woman and @ mono-maniac, as if he were 
mad on one subject, and that the moxa. 

As it is unquestionably important to esta- 
blish a distinction between such derange- 
ments as may be benefited by medical treat- 
ment, and those which are beyond the reach 
of art, it is quite unnecessary for us to offer 
any remarks on the necessity of attending 
to the diagnosis which Dupuytren seeks to 
establish between congenital displacement 
of the femur and that which is the effect of 
accident, or the consequence of disease. 

This particular affection has hitherto es- 

the notice of systematic writers. The 
author of the Memoir before us says, that 
he could not find any account of it in any 
work with which he is acquainted ; yet it 
cannot be of very rare occurrence, as he has 
met with twenty cases of it in eighteen 
In this displacement the head and the 

mur is removed some way from its natural 
situation, viz., the cotyloid cavity, and rests 
upon the external iliac fossa, being in fact, 
so far as position is concerned, strictly ana- 


logous to that which occurs in luxation of 


the femur backwards and upwards. Every 
writer on the subject has treated of two 

ies of luxations in this situation, of 
which one is the result of accident, and 
usually produced by violence, the other is a 
consequence of a disease in the joint, pro- 
ducing such a destruction of the 8 as to 
permit the head of the femur to be drawn 
up from its articular cavity and lodged on 
the dorsum of the ilium. To these two spe- 
cies we are henceforth to add a third, which 
is the result of original malformation. 
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In this affection, as well as in the others, 
the head of the femur is drawn upwards and 


and | outwards ; the limb is shortened ; all the 


muscles of the superior part of the limb are 
drawn towards the crest of the ilium, where 
they form a conical mass, the base of which 
is towards the crest of the ilium, the apex 
at the great trochanter. By this retraction 
of the muscles the tuber ischii seems almost 
denuded ; the great trochanter is particu- 
larly prominent. The limb is rotated in- 
wards, of course so are the point of the 
foot and the knees ; the heel and calf of the 
leg heing turned outwards, the thighs are 
inclined inwards, so much that they tend 
almost to cross one another inferiorly, and 
this obliquity increases as the pelvis be- 
comes developed and the individual advances 
in age ; the limb is thin and emaciated, par- 
ticularly at its upper part. 

If an individual with this affection be 
examined, there will be found a marked 
disproportion between the upper extremi- 
ties and the lower, these being so short and 
thin as to appear as if they belonged to a 
person of inferior stature. The motions of 
the limb too are restricted, particularly those 
of abduction and rotation. In the standing 
posture, the superior part of the trunk 
(which is greatly developed) inclines back- 
wards very much; the vertebral column 
projects forwards very much in the lumbar 
region, and presents a proportionate hollow 
posteriorly ; the pelvis is placed almost hori- 
zontally on the femurs, and little more than 
the point of the toes is applied to the 
ground. All this arises evidently from the 
change of position of the ilio-femoral arti- 
culation, and consequently of the centre of 
motion to the unnatural situation which they 
now occupy, viz. the dorsum of the ilium. 
If the individual be laid on the back, and 
the muscles be allowed to relax, the symp- 
toms of this infirmity disappear altogether, 
the thigh can be drawn down and 
pushed up alternately by even a slight effort, 
and the trochanter can be made to 
from or approach to the crest of the ilium ; 
all this can be done without giving either 
pain or uneasiness. This fact, added to the 
circumstance of both limbs being affected 
similarly, and that affection existing from 
infancy, will fully establish the diagnosis. 

What, it will doubtless be asked, is the 
cause of this displacement? Is it the effect 
of a disease attacking the fertus in utero, and 
which has ended by resolution after birth ? 
Is it produced by a forcible removal of the 
head of the bone from the cotyloid cavity, 
this latter becoming subsequently oblite- 
rated and no longer of any use? or, finally, 
as the cavity is produced by the union of 
three bones, is its imperfection caused by 
some obstacle to the dovabageent of those 
hones, as Breschet is induced to suppose ? 
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Several modern anatomists have ascertain- | tended that it was of no consequence whe- 
ed that, in the evolution of the fetus, the | ther the one condition was removed by pres- 
parts of the osseous system last developed) sure, or the other by the formation of a 
are those corresponding to the points on| vacuum ; but that Mr. Ellerby’s experiment 
which the several depressions and emi- | supported instead of having weakened his 
nences are to be situated, more particularly | theory, founded upon the admission of the 
those in which several bones are united.|before-named data. Mr. Ellerby was as 
These facts throw some light on the mode | much surprised as the rest of the company 
in which the displacement now under con- | to hear this, and immediately said that ‘ he 
sideration is produced. This development | could not discover any such opinions ex- 
of the pelvis, and particularly of the coty-| pressed in Dr. Barry's book; that he could 
loid cavity, being retarded by some means not, in fact, find a single word said about 


or other, the head of the femur is drawn} 
upwards} by the muscles, and the deformit 
continues for life. ‘The management of — 
cases as these must obviously consist in 
palliatives ; the whole of it may be reduced 
to the use of the cold bath to give tone to 
the muscles, and of a girdle, properly con- 
structed, to confine and support the tro- 
chanters. 


It is rather remarkable, that of the twenty 
cases of this original luxation which Dupuy- 
tren saw, seventeen were females. This 
may be merely accidental, yet it is a fact, 
now fully established, that malformations 
are more common in females than in males. 





DR. BARRY. 


To the Editor of Tue Lancer. 


S1r,—Philovacuum has said, that in your 
report of the proceedings of the Hunterian 
Society, there is ‘‘ a serious misstatement 
with regard to Dr. Barry's theory cf absorp- 
tion ;” but he does not say what that mis- 
statement is. 

Did Dr. Barry admit that Mr. Ellerby 
had succeeded in showing that ‘ mere pres- 
sure was sufficient te prevent absorption,” 
or did he not? 1 was present at that meet- 
ing of the Hunterian Society, and consider 
that he did most unequivocally admit it, 
Dr. Barry did admit that, which no man, 
having the evidence of his senses, could 
deny ; but seeing the very awkward situa- 
tion in which ‘‘ the vacuum theory” would 
be left by this admission, he immediately 
claimed Mr. Ellerby’s experiment as “ an- 
other demonstration” of his theory, or of the 
proposition laid down in his book, viz. that 
two conditions are indispensably necessary to 
the accomplishment of absorption ; viz. 1st, 
A free communication between the matter 
to be absorbed, and the thoracic cavities. 
2dly. A free application of —- pres- 
sure to the absorbing surface! He con- 


the effects of pressure applied around the 
poisoned wound.” How can Dr. Barry 
claim the experiment of Mr. Ellerby as a 
demonstration of his (Dr. B.’s) theory of ab- 
sorption? A theory which sets forth that 
absorption can only take place by the agency 
of atmospheric pressure acting on the peri- 
phery of the body and driving the fluids toward 
a central vacuum. The ferule experiment 
affords no such demonstration, because whe- 
ther there be a central vacuum or not, the 
pressure of the ferule will act with equal 
efficacy in preventing absorption. All that 
can be said, therefore, of this experiment is, 
jthat it neither disproves nor demonstrates the 
jexistence of such a vacuum. es Dr. 
Barry will not claim the first named con- 





| dition requisite for absorption as his, or as 
|involving any thing new. The second con- 
dition, which may be termed his, would be 


worth nothing, and, indeed, would be an 
absurdity without it; but the converse by 
no means holds. Dr. Barry was driven 
into the necessity of admitting the efficacy 
of pressure, and contended that the cupping 
glass acted “ in the same way,” according to 
the principles laid down in the 99th page of 
his book. The usual time for discussion 
having been exceeded, here the argument 
rested, as correctly stated in your 173d 
Number. That the Doctor shifted out of it 
by a ruse de is very clear, as nothing 
can be found on the effects of pressure in 
that part, nor, indeed, in any other, of the 
book referred to. 

Dr. Barry has reduced the circumstances 
indispensable to absorption to two; but he 
might safely have reduced them to one, 
namely, to a free communication between the 
poisoned part and the thorax. Cut off this 
communication, and no absorption, under 
any other circumstances, can take place. His 
second indispensable condition, or free appli- 
cation of atmospheric pressure to the part, 
is therefore worth nothing, proves nothing, 
for the thoracic vacuum; because it may 
remain, and absorption be prevented. This 
indispensable condition may be allowed to 
continue in full perfection, yet we find ab- 
sorption to be effectually prevented by the 
removal of the first, viz. by cutting off the 
free communication between the part and the 





heart ; ergo, this indispensable condition, to 
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say the least of it, must be very inert, if not | 
altogether unnecessary. 


What says “ Philovacuum”’ respecting 
the action of the exhausted cupping-glass? 
That it removes the pressure of the at- 
mosphere from a poisoned wound, and 
prevents absorption, ‘‘ although the com- 
munication is not cut off between the wound 
and the thorax.” But the communication 
between the wound and the thorax is cut off 
by the cupping glass, as regards the returning 
vessels, on account of their being situated 
nearer to the surface than the supplying ves- 
sels, and are therefore closed by the pres- 
sure of the edge of the glass, whilst the ar- 
teries are free from such pressure. If the 
veins were not compressed, the blood would 
flow out of the space covered by the glass as 
fast as it flowed into it, and there would be 
no rising of the part within the glass, which 
is entirely owing to the injection of the 
part with arterial blood unresisted by atmo- 
spheric pressure. The communication with 
the thorax of the veins and absorbents of a 
part, covered by an exhausted cupping-glass, 
is cut off by the atmosphere pressing the edge 
of the glass upon them, and that pressure will 
be in direct proportion to the perfection of 
the vacut.m formed. How then can ‘ Philo- 
vacoum”™ say that, in this case the commu- 
cation is not cut off? Itis cut off as effec- 
tually as it can be with a ferule under any 
given pressure, and there is no proof whatever 
that the vacuum has done, or can do that, 
which has been shown to be done by mere 
pressure, because there can be no vacuum 
without pressure. 


‘The application of pressure between a 
poisoned wound and the heart, is as old as 
that of the cupping-glass itself,” and it may | 
be added, is the only effectual way in which 
the exhausted cupping-glass can act to 
prevent the absorption of the poison from 
the part. Nothing to the contrary has as yet 
been shown. It must be remembered that 
Dr. Barry’s theory of absorption is founded 
entirely on his theory of the circulation ; 
but the experiments he has hitherto made 
on absorption, donot afford the least support 
to his doctrine of the circulation ; they prove 
nothing, nor do they disprove any thing ; 
therefore, as far as absorption is concerned, 
the circulation theory remains unsupported. 


AnTivacuum. 


Jan. ist, 1827. 
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ROYAL INFIRMARY, EDINBURGH. 


A new method of performing the Operation for 
the radical Cure of Hydrocele. By Dr. 


BaLiGcat. 


Joun Barcray, (aged sixty-four, ) in whose 
case the subsequent operative ee =f 
was evinced, states that he had a hydro- 
cele on the left side about five years ago, 
which was then successfully treated by in- 
jection. In some short time after, he per- 
ceived a similar enlargement of the scrotum 
on the opposite side, which gradually in- 
creasing m magnitude and inconvenience, 
he was induced to seek that relief which 
he had experienced from operation in the 
former instance. He accordingly hecame a 
patient of the hospital on the 5th of the 
present month, under the care of Dr. Bal- 
lingal. The hydrocele with which he was 
affected on admission, was of the ordinary 
size, and had never been previously eva- 
cuated. On the 15th, he was brought to 
the theatre, ‘‘ magna comitante caterva.”’ 
to have the operation usual in such cases 

rformed, as was supposed, until Dr. 
3allingal, loading his syringe with equal 
parts of wine and water, discharged its con- 
tents—where, gentle reader, do you think? 
into the tunica vaginalis, to be sure. Oh! 
not atall, there would have been no novelty 
worth recording in such common-place 
practice as that. Where, then? you natu- 
rally exclaim: Pell-mell into the cellular 
tissue of the scrotum, “like shot through 
a holly bush,” as one of the Pudge family 
has it. Well, and what then? Why, after 
waiting the prescribed period for the reten- 
tion of the mixture in the sac, and asking 
the patient, did he feel any pain in the 
loins, it was deemed prudent to withdraw 
the injection; but, to the great astonish- 
ment of the spectators, scarcely a drop 
would flow. Extraordinary accidents re- 
quiring commensurate remedies, an incision 
(ineffectual compression of the parts hav- 
ing been made to dislodge the fluid) was 
immediately performed for its recovery, but 
with partial success. This mysterious dis- 
appearance of the ‘“‘ negus’’ is thus face- 
tiously touched upon in the Hospital Journal: 

“Dec. 13. Operation by injection was 
yesterday performed with equal parts of 
wine and water, and either from the open- 
ing in the tunica vaginalis becoming some- 
how or other obstructed, or from a portion 
of the fluid having passed into the cellular 
tissue of the scrotum, the injection did not 
entirely return!” 

This curiously defined ‘‘ some-how-or- 
other obstruction,” it must be confessed, is 
rather an obscure account of a very plain 
blunder, produced by the fidgetty manipu- 
lation of the operator, in permitting the 
canula to move from the position in which 
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it was introduced. Mistakes, no doubt, will 
sometimes happen to the most expert and 
intelligent, but there are a few circum- 
stances connected with this proceeding, for 
which the apologetic intervention of chance, 
insinuated in the explanation above, affords 
no satisfactory solution. First, it seems 
to have escaped the notice of the learned 
Professor, that many well-informed practi- 
tioners are now in the habit of delaying the 
process of injection in hydrocele, until the 
second evacuation, when the operation may 
be undertaken with somewhat more secu- 
rity and probability of success, from the 
contraction of the surfaces on which inflam- 
mation is to be excited. Aware, indeed, 
of the necessity of such precaution in a 
subject whose years and constitution ren- 
dered him susceptible of an unhealthy in- 
flammation from the slightest cause, the 
writer presumed, that as soon as the young 
gentlemen of the Royal Infirmary had wit- 
nessed the important spectacle of drawing 
off the fluid, the patient would have been 
dismissed with directions to return when 


SCHOOLS—PARIS. 


THE FRENCH SCHOOL. 
Paarts.—No. III. 


Le secret d’ennuyer est celai de tout dire. 


Vouraing, 


Tue assistant medical officers of the Hos- 
pitals are the Eleves, who are divided into 
two classes, the erternes and the internes. 
Every year, in the month of November, the 
administration holds a public meeting, to 
which all the medical students who have 
matriculated between the ages of eighteen 
and twenty-four are admitted. A forum is 
formed of five persons, two physicians and 
three surgeons, who are chosen by lot 
out of the number already attached to the 
hospita's, who have to determine on the 
appointment of a certain number of pupils 
|as Eleves externes. Every physician or sur-~ 





the water had again partially accumulated ;|veon, who has a relation among the con- 
but calculating on mere principle in the | tending students, is excluded from the jury. 
affairs of ‘* the first clinical hospital in|‘The students receive then certain ques- 
Europe,” is quite an unnecessary exertion | tions, drawn by lot, which they have im- 
of the reasoning faculty. "Second, it would | mediately to answer; these questions are 
appear, from the perhaps unprecedented | confined to anatomy, physiology, and sur- 
measure of cutting down on the canula in| gery, and afterwards each of the candidates 


search of the stray fluid, that Dr. Ballingal | receives, by chance, a theme on the same 
was not aware that in some instances, even| sciences, to which he must give a written 


where the injection has been judiciously | answer, and send it in without a name, but 
employed, the whole or the greater portion | with the usual forms observed in the an- 
of it is retained, and, what may surprise the | swers to prize questions. According to the 
surgical doctor still more, without produc-/manner in which they acquit themselves 
ing any injurious effects, so that his incision | they are chosen, and every year eighty new 
was a supererogatory exercise of the scalpel. | eleves externes are appointed to the diffe- 
The results of these trifling errors of “ omis- | rent hospitals, and alike number leave. In 
sion’’ and ‘ commission,” were what might /the surgical wards of the large hospitals, 
have been naturally anticipated ; violent| containing on an average from forty to fifty 
inflammation extending to the spermatic | patients, four eleves are placed; and in the 
chord and urethra, by which a slight dysury| medical wards, containing from sixty to 
was produced, consequent death of the cel-| seventy patients, two. These eleves must 
lular tissue of the scrotum, and the painful] attend the physician or surgeon at each 


and protracted process of throwing off 


sloughs—all which the patient, now, how- 
ever, apparently convalescent, has under- 
gone. Mr. Hume has made many motions 
im Parliament of immeasurably less import- 
ance to the corporeal welfare of his country- 
men, than one to prevent certain officers 
of this institution from meddling with sur- 
gical instruments. Should the honourable 
member deem the subject of sufficient mo- 
ment to submit it to the consideration of the 
House of Commons, the perusal of a selec- 
tion from the records of the Royal Infirmary 


on the occasion, may ensure him the novel 


gratification of finding himself on the side of 
the “ majority” at the close of a division. 


ae Scotus. 
Edinburgh, Dec. 23, 1826. 


visit, must see the patients regularly in the 
evening, and as often during the day as their 
cases may require, and must afford all the 
necessary surgical and medical aid required ; 
dress the patients, bleed, cup, bandage, &c. 
as may be requisite. For this they receive 
no remuneration, nor do they live in the 
hospital; but the advantage of having this 
post is, after a year, each is admissible as @ 
candidate for the situation of eleve interne, 
which is always much sought after, and at- 
tended with many advantages. 

Each year twenty of the eighty externes 
are promoted to the eleves internes, who must 
| not continue in office more than four years. 

The examinations are conducted as in the 
preceding form, but made somewhat more 
jSharp. An unsuccessiul candidate is allow- 
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ed to present himself a second year, but if 
he then fail he cannot afterwards be chosen. 
The situation of eleve interne is not unim- 
portant; he has the inspection of about 
fifty patients, superintends the duties of the 
externes, keeps the necessary registers, col- 
lects the cases, reports the state of the 
patient on the preceding evening to the 
physician or surgeon at the morning visit, 
is allowed, in urgent cases, to prescribe 
for the patient, and makes the post-mortem 
examinations. T'wo internes remain day and 
night in the hospital in the chambre de 
garde, to receive accidents and attend to 
the casualties of the house, if the absence 
of their comrades should render it neces- 

. They do not live rent free in the 
hospital, but receive a few hundred francs 
a year as an equivalent for it. 


Clinical Instruction —In some of the hos- 
pitals clinigues are established, by which is 
to be understood the visit which the medi- 
cal officer makes in company with the stu- 
dents, dad the observations made by the 
former either at the bed-side or in the am- 
phitheatre. After the visits have been 
made the parties usually retire to the ope- 
rating theatre, and then the physicians or 
surgeon makes some observation on such 
and such a patient in ward St. Paul or St. 
Peter, No. 11 or No. 12. The operations 
are then performed, and after these come 
generally the consultations for the out-pa- 
tients. These cliniques may all be attend- 
ed free of expense, since the Professors are 
paid by the government. Of these cli- 
niques there are two at the Hotel Dieu, a 
medical and surgical; two at the Charité ; 
two at the Hopital St. Louis; one at the 
Pitié ; one at the Hopital des Veneriens ; 
one at the Hépital des Enfans; and the 
Clinique de Perfectionement, near the 
Ecole de Medicine. Each of these will 
be hereafter more particularly described. 
In addition to these cliniques, at many of 
the hospitals there are consultations, at 
which the physicians and surgeons deliver 
their opinions on the cases as they present 
themselves, a practice attended with great 
benefit to the student, and might he very 


easily followed at our public hospitals on the | 


out-patient days. 
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the Hospitals of Paris, it remains that we 
should examine their value as tical 
schools for medical education. For this 
purpose the principal only will be selected, 
and whatever they may present of peculiar 
interest, be noticed. Among these institu- 
tions, the Hopital St. Louis holds a conspi- 
cuous place, and although inferior to the 
Hotel Dieu in size, is decidedly superior to 
it, or to any of the others in the manner in 
which it is conducted, and therefore pos- 
sesses the first claim to our attention. 


Hoprrat Sr. Lovts. 


This Hospital, which was built during the 
reign of Henry LV., owes its origin to the 
prevalence of some fatal disease which 
reigned in Paris in 1606, and was supposed 
to be contagious ; the Hotel Dieu, at that 
time the only public hospital, was so incom- 
modious and badly managed, that it served 
only to aceelerate the death of the unfortu- 
nates sent into it. St. Louis, at the time of 
its construction, was at a distance from any 
populous quarter of the city, and to prevent 
more effectually the spread of the supposed 
contagion, the architect surrounded it with 
a court 100 feet wide, enclosed within dou- 
ble walls. The hospital forms a parallelo- 
gram of 360 yards by 240, and thus presents 
a superficies of 259,200 feet. The prineipal 
buildings are situated around an area of 
300 feet square toward the centre of the 
enclosure, and are two stories high; the 
attics of the building are large, but unem- 
ployed. 

This hospital contains 1100 beds, and is 
destined principally to di of the skin. 
Some surgical and epileptical cases are ad- 
mitted, but the number of beds occupied by 
these patients seldom amounts to more than 
160. 

The principal medical officers are Alibert 
and Biett, and the principal surgical, Riche- 
rand and Jules Cloquet. 

The splendid work of Alibert on the dis- 
eases of the skin, has procured him a well- 
earned reputation. The opportunities af- 
forded at this hospital of observing these 
affections, enabled him to present the public 
with a greater number of delineatious of 
diseases of the skin, than had been before 





To most of the hospitals the pupil can | collected ; and although his classification is 


go without any formality, but in consequence | 
of some disturbances which took place a few | 


years since it is now necessary to obtain a 
ticket for admission to the Héte] Dieu. A 
stranger must show a diploma, and a French 
student his certificate of inscription in order 
to obtain it. These tickets may be procured 
of Dupuytren any Thursday or Sunday morn- 
ing, after he has seen his patients. 

Having given a gush cheth of the 
foundation, revenues, and administration of 





in many respects inferior to that of Willan or 
even of Plenk, the individual descriptions 
which he has given, are, for the most part, 
very accurate, and form a very valuable ap- 
pendix to Willan’s work. The number of 
patients in this hospital with diseases of the 
skin, is not equalled in any other in Europe, 
and therefore affords an excellent opportu- 
nity of observing their almost infinite va- 
rieties, and the treatment most successful 
in their removal. Here are to be found 
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petiente from all parts of Europe and the 
rench colonies ; and, without sacrificing 
truth, we may apply to this establishment 
the title which Alibert once gave it, 
« L’egout de toutes les contrées du monde.”’ * 

During the summer, Alibert gives a 
course of clinical lectures on the skin dis- 
eases every Wednesday morning, from nine 
to ten ; the clinic of Biett, whieh is attend- 
ed by all the medical strangers at Paris, 
closes about May or June, It would be dif- 
ficult to name any country of Europe whose 
representative one could not find at Biett’s 
clinic ; Mexicans, Haytians, Brazilians, and 
North Americans, are also to be seen in the 
motley group. 

The principal remedies at this hos- 
pital, are sulphur, vapour and water baths, 
arsenic, and low diet. Sulphur is given in 
all possible forms, and Alibert sometimes 
orders it to be put into the soup. The num- 
ber of baths used is astonishing ; to the 
20,000 out-patients who come from the 
town and country in the course of a year, 
150,000 baths are ordered, and the 9000 
patients who are annually cured in the hos- 
pital, take baths almost daily; so that the 
baths, which are ona large scale, form an 
important part of the establishment, and 
oceupy almost an entire wing of the building. 
The greatest number of these are the simple 
warm water and the sulphur baths. The 
common baths, and those containing alkaline 
and other solutions, amounting in all to 70, 
are disposed in two large rooms. The gene- 
ral vapour bath, as it is called, consists of a 
small room, having on the side a flight of 
steps for the patients to sit on ; the vapour 
rises through a small hole made in the floor, 
and twenty or thirty persons may seat them- 
selves on the steps at the same time. On 
each side is a dressing-room, always kept 
in a proper degree of temperature. In an 
adjoining room are a shower bath, a single 
vapour, and a partial vapour bath or douche ; 
the vapour being applied to any particular 
part of the body bya pipe, the orifice of 
which may be enlarged or diminished at 
pleasure. In another part of the hospital is 
the sulphur vapour bath, which can contain 
twelve patients at the same time. There is 
also a single bath of this kind, and another 
for partial fumigations, by which the fumes 
of mercury, or any other substances, may 
be applied to the face or other parts of the 
body, without being inhaled. These baths 
are appropriated to the use of the male and 
female patients on alternate days, and can be 
renewed as many times in the day as may 
be required. Sulphurous fumigations ap- 
pear to have fallen into discredit, on account 





* Casper’s Characteristik der Franz. 
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of their being found to irritate the lungs too 
much, and produce congestions in the head, 
The sulphur baths are now generally em- 
ployed instead. 

lar. Gales, who was formerly apothecary 
to the hospital, imagined that he had dis- 
covered animalcule in the vesicles of the 
itech ; he contrived to convince Latraille of 
their existence, as well as the greatest 
part of the members of the committe ap- 
pointed by the Academy of Sciences. In 
the Dictionary of the Medical Sciences, 
(Art. Gale,) there are engravings given of 
these insects, which are dignified with a 
peculiar order and genus, The great num- 
ber of itch patients within, and coming to 
the hospital, has allowed of a great many 
experiments to be made on the treatment of 
the itch, and these have led the experi- 
mentors to the conclusion, that there is 
nothing like sulphur, which is applied in 
every form; but the best appear to be the 
solution of sulphuretted hydrogen gas, and 
the pommade hydrosulphurée, the manner 
of using which will be presently described. 

A combination of sulphur with potass, 
applied either in the form of ointment or 
solution, is the most effectual and the most 
convenient remedy for the itch. The fol- 
lowing are some of the forms recommended 
by Alibert, Biett, and Dupuytren, 

The ointment most used at St. Louis is 
composed of two parts of sublimed sulphur, 
one part of purified potass, and eight parts 
of lard. This is given to the numerous out- 
patients coming to the hospital, in little 
packets, with directions to rub it on the 
skin thrice daily, and to use the sulphurous 
baths of the hospital once every day for a 
week, when they are dismissed quite cured. 
This ointment tinges the linen, and has 
some smell, which is not the case with the 
following : 


Take of the Subcarbonate of potash, 5ij ; 
Water, 5}; 
Olive oil, 5i¥ ; 


Flowers of sulphur, %v ; 


dissolve first the subcarbonate in warm wa- 
ter, and add gradually the oil to form a soap, 
then add the sulphur, and mix the whole 
carefully. This pommade is improved by 
the addition of two drachms of camphor, 
which covers the smell of the sulphur, and, 
on account of the soap formed with the 
alcali and oil, does not soil the linen. 
M. Lugot, of St. Louis, has particularly re- 
commended the following form, which he 
asserts combines all the advantages afforded 
by the others, without soiling the linen, a 
considerable thing in poor-houses and other 
large establishments, where patients having 
the itch are admitted. He calls it the sul- 
phuro-soapy ointment ; it is composed of equal 





parts of white soap and sulphur. The soap, 





448 
after is to be dissolved 
_water a & pertcee is 
passed through a cloth, e ur is 
then gradually added. 
There are some cases in which the use of 
a liquid may be preferable to that of the 
ointment ; the lotions used by Alibert with 
great success in the cure of itch, are made 
as follows : 


been reaped, 


trituration 


No. 1. 


Take of the Sulphuret of potass, 5}, or. 3ij ; 
River water, tb}. 


No.2. 


Take of Muriatie acid, %j, or 3ij ; 
Distilled water, ib}. 


Put one ounce of each solution into four 
ounces of warm water, and let the patients 
wash with a sponge. This mode of using 
the sulphuretted hydrogen gas, which is 
abundantly disengaged, is much praised by 
Alibert, and used by a great number of the 
Parisian practitioners. The patients ap- 
pear very much pleased with this substitute 
for the ointment, and eight days is always 
sufficient to cure the most inveterate forms 
of the disease. Dupuytren uses in the 
Hotel Dieu, a solution containing, 

Sulphuret of potass, iv ; 
Water distilled, tt} ; 
Sulphuric acid, 5iv. 


This solution is used twice in the day for 
six or seven days, during which time a tepid 


bath is taken once aday. Dupuytren tells 
the people to pour some of the solution in 
their hands, and rub themselves well; it 
should be kept in well-secured bottles. It 
would be right during the cure of the itch 
to let the patients take sulphurous baths, or 
if the skin should become too much irritated 
by any of the formule used, tepid baths. 
Many persons have contended that the 
itch is sometimes epidemic, and sometimes 
endemic ; but during the many years that 
Biett has been physician to St. Louis, he 
never met with any thing which could be 
interpreted as being favourable to such an 
opinion but once, namely, in the summer of 
1818, when the temperature was very high, 
and the season remarkably dry. He ex- 
amined 66 of these patients with great care, 
and found that the disease was eczema 
rather than scabies. He does not consider 
that it is endemic, for in those provinces 
where the itch is most frequent, as in Bre- 
tagne, in the Canton of Lausanne, and iu 
the high valleys of Switzerland, the habits of 
the people are filthy, and their diet bad; 
the inhabitants of Lower Brittany, for ex- 
ample, wear the skins of animals, live in 
huts, or rather caves, below the surface of 
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the ground, and indulge in spirituous po- 
tations, and their uent excesses, 
Many of the ancients considered that the 
proximate cause of the itch was the presence 
of an snimalcula between the epidermis and 
skin. Redi, an Italian, described some 
insects which he thought he had seen in the 
itch pustules, as early as 1685; the same 
assertion has been repeatedly made by 
Fabricius Hildanus, Gaubius, and Morgagni, 
but the subject was almost unknown to the 
public, until Dr. Gales renewed the inves- 
tigation, and declared that he had seen 
these beings in thirty five patients at St. 
Louis. He engaged a celebrated draughts- 
man to copy some of them, and these were 
afterwards shown to the academy ; a com- 
mittee was appointed to examine into the 
matter, and they agreed in saying that 
they also had seen them. Latraille in 
his Genera Crustaceorum, and, indeed, 
most entomologists since his time, have 
named them seabiei, and placed 
them with the family of the acari. J.inneus 
has placed them in the class aptera, and has 
called them acari seabiei. Geoffroy has 
called them cirons de la gale, and De Geer, 
mittes de la gale. hey have been drawn in 
the Dictionnaire des Sciences Medicales, 
and are represented as having six legs, and 
two small horns, magnified 250 times, so 
that they appear as large as ordinary beetles. 
Alibert has carefully examined many scabi- 
ous patients, and declares he could never 
find any sarcoptes or acari ; and Biett, who 
is a very careful and reflecting man, has ex- 
amined a large number of patients with the 
person employed by Gales to draw the in- 
sects, but they could never discover any in 
the vesicles under any circumstances. The 
painter afterwards owned to Biett that he 
had never seen any one of the insects in the 
itch vesicles or pustules, but always outside 
them. Lugot continued these investigations 
in 1819, 1820, and 1821, with the strongest 
lens, but with the same result as the pre- 
ceding. This is strong authority against 
the vital itch, and goes a great way to upset 
the force of the observations of Gales and 
the others. 

The obstinacy of Tinea is well known, and 
according to Alibert’s confession, it is no less 
difficult to heal at St. Louis’s than at St. 
George’s. The division which Alibert has 
made of tinea, is one of the least exception- 
able in his classification ; but even here, the 
incongruity when compared with Willan’s 
is self evident. He has described his tinea 
favosa, T. granulata, T. furfuracea, T. as- 
bestina, and T.muciflua. Now the favosa 
might be also furfuracea, and the asbestina 
the granulata; colour and figure must be 
more decisively separated than in the pre- 
sent case, to enable the practitioner to carry 
such a classification to the bed side, 
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London, Saturday, Jan. 6, 1827. 


Tue perversion of the College of Sur- 
geons from the purposes the Legislature 
designed it should accomplish, ought to 
act as a salutary lesson to the framers of 
Charters and Acts of Parliament. Although 
the present Charter designates the College 
as belonging to the entire body of English 
Surgeons ; and although it expressly states, 
** that they, for ever hereafter, shall be and re- 
main by virtue of these presents, one body corpo- 
rate and politic;” yet, from a misnomer in the 
framing of the clause, which prescribes the 
mode in which the elections of the Council 
were to be conducted, it has, in point of 
fact, been the property of the Council only, 
and the Members at large have not partici- 
pated, in the slightest degree, in the gene- 
ral conduct and government of their own 
establishment. If the injurious effects which 
the obnoxious and unconstitutional principle 
of self-election and irresponsibility had been 
comtemplated when his late Majesty granted 
the Charter in question, surely that benevo- 
lent Monarch would have paused ere he at- 
tached his sign manual to an instrument, 
under the sanction of which it was certain 
there would be perpetrated acts tending to 
the pecuniary aggrandisement of those whom 
it protected, and of oppression and degrada- 
tion towards those who were bound to sub- 
mit to its legal though unjust impositions. 
From a careful perusal of its preamble, 
we fearlessly contend, that, in petitioning 
the Legislature, the Memagns are asking} 
for no more than it was intended they should 
possess when the Charter was originally 
granted, viz. the privilege of electing their own 
officers—an advantage which, had it been| 
intimated to his Majesty, or to his Privy 
Council, would, without doubt, have been 
secured to them—a privilege which was 

No. 175. 
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then, and is now, enjoyed not only by the 
Dublin and Edinburgh Colleges of Surgeons, 
but by the English College of Physicians ; 
the Orricers of which are ANNUALLY 
elected by the Fettows. For what, then, 
are we asking? Is there any thing unrea- 
sonable or unprecedented in our request 7— 
is there any innovation in that for which we 
seek? Is it to be endured, that the Mem- 
ners of the College of Surgeons are to sub- 
mit with impunity to the exactions and de- 
gradations of a set of self-elected, irresponsible 
men, who frame whatever laws they please, 
without consulting the great body of the 
profession, whom they do not represent? What 
has the College done for its Members 1— 
what has it accomplished for thecommunity? 
—what has it added to our stock of scientific 
knowledge? Let the Council answer these 
questions, and we defy them to prove that 
it has, in any one respect, by any act or 
acts, contributed to the advancement of the 
science of Surgery, or that it has, in the 
slightest degree, benefited either its own 
Members or the public ; on the contrary, it 
has, by its unjust regulations, become an 
object of contempt, and the Members have 
the mortification of seeing that their diplo- 
mas are no longer considered by his Ma- 
jesty’s Government as adequate criteria of 
professional qualification. Is it not most 
humiliating to the whole body of Surgeons, 
that before Members of the College can be 
admitted as Army and Naval Surgeons, that 
although they have the diploma of the Col- 
lege in their hand, that they must, in addi- 
tion, produce certificates of attendance on 
Hospitals and Lectures? and that previously 
to their attaining such offices, they must sub- 
mit to another examination before some paltry 
medical board 2? Such are the regulations 
sanctioned by his Majesty's Governament— 
such is the respect it entertains for the di- 


ploma of the College, and such is the disre- 
pute into which the diploma has fallen. 
Does not the Government by these regula- 
tions in effect say, ‘ We know the manner in 
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which the affairs of the College of Surgeons 
are managed—we are acquainted with many 
of the creatures who compose the Court of 
Examiners—we are acquainted with the na- 
ture and extent of their examinations, and 
we can place no confidence in either—the 
diploma is no test of merit.’ It is impossi- 
ble that these facts can be too often re- 
peated, or that their pernicious tendency 
ean be too frequently contemplated. If it 
be notorious that the ordeal which a candi- 
date has to pass when he obtains his 
diploma be one that requires no effort of 
judgment, or scarcely any of memory to 
accomplish, it cannot be expected that a 
testimonial so acquired can be regarded as 
of greater value than a piece of blank paper. 
The College tells us in its ‘* Refutation,”— 
“‘ that the increased respectability of the 
profession may be principally attributed to 
the acts and regulations of the College. 
This advancement may be mainly ascribed 
to the more extended education which has 
been progressively required by the candi- 
dates for its diploma.”” Weak as the people 
of the College are, and impertinent as their 
conduct has been towards the Members ; 
with a full knowledge of their ignorance, 
and the most ample experience of their 
arrogance, we really did not expect such a 
statement as this. That the respectability 
of the profession has increased, we do not 
deny ; but that it has arisen from ‘‘ the more 
extended education” required for the di- 
ploma, is aconclusion at once unwarrantable, 
false, and ludicrous. The Members of the 
surgical profession are now held in higher 
estimation than they formerly were, in con- 
sequence of the generally admitted im- 
portance of the profession to which they are 
attached. All persons having any preten- 
sions to knowledge, are fully impressed 
with the importance of surgical skill, and, 
indeed, thousands and thousands of the pub- 
lic, male as well as female, could annually 
yield the most grateful testimony of its 
value, added to which the splendid dis- 
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coveries of Hunter, and the brilliant at- 
tainments and scientific labours of many of 
the surgeons of the present day, have com- 
bined to obtain for the members of our pro- 
fession a degree of respectful consideration 
unequalled at any former period of our 
history. 

These are the circumstances that have 
raised us in the scale of society, an elevation 
that has been retarded only by the dis- 
graceful conduct of the Lincoln’s Inn Le- 
gislators. The more ‘‘ extended education,” 
forsooth, required for the College diploma, 
** has been the cause of the increase of our 
respectability”—monstrous ! what in sober 
sadness are the evidences of ‘‘ the more ex- 
tended education ?”” what are the examina- 
tions at the College ’—we write it with 
a blush of shame for the court of examiners 
—a few questions in anatomy and surgery, 
and what they are pleased to term physiology / 
What a liberal education ! what unbounded 
acquirements! to enable a candidate to 
triumph over such a scrutiny! Thus, it is a 
“ more extended education,” for a surgical 
diploma, that requires no examination in the 
classics ; in not one of the collateral sci- 
ences, nor a single question even in chemis- 
try, comparative anatomy, the practice of 
medicine, or the materia medica. 

If the council deem a successful examina- 
tion at the College an unerring proof of a 
liberal education on the part of the candidate, 
it affords us a fair opportunity of estimating 
the extent of their own intellectual acquire- 
ments. In truth, no men could have 
furnished in their corporate capacity, 
stronger evidence of bad taste, imbecility, 
and illiberality ; and it affords us the highest 
satisfaction to perceivethat the MEMBERS 
are signing the Prrrrion now lying at the 
Freemasons’ Tavern, with an alacrity 
highly honourable to their feelings, and com- 
plimentary to their judgment. 





MR, EARLE ON CELLULAR INFLAMMATION. 


Tue seventh number of the Yellow 
Journal (January) is commenced by Mr. 
Earle, with a few observations on “ dif- 
fused cellular inflammation,” or what has 
commonly been called phlegmonous erysipe- 


las, Mr. Earle objects to this term, because 
he thinks it is “‘ likely to be confused with 
common acute erysipelas,” and because he 
considers erysipelas ‘‘ essentially an affec- 
tion of the skin,” not perceiving that in 
avoiding Charybdis he has fallen upon Scylla, 
in steering clear of erysipelas, merged at once 
into phlegmon ; which, in a practical point of 
view, to use his own words, ‘‘ will be found 
of the greatest consequence.”’ True it is, 
that phlegmonous erysipelas is neither 
“ common erysipelas”’ nor phlegmon, and no 
body ever said it was ; but since it is seated 
in the same structure with the latter, while 
it partakes of many of the characters of the 
former, there surely is no great harm in 
giving it a name which implies a relation to 
each. Besides, the term “ cellular inflam- 
mation” means inflammation composed of 
cells, and cannot of course be tolerated. 
** Inflammation,” (phlegmon) says Pearson, 
(Principles of Surgery, XV,) “* ought to be 
carefully distinguished from fever, erysi- 
pelas, erethismus, or symptoms of irrita- 
tion ; scrofula, and from the specific action 
of certain poisons.” But how can this be 
done, as to the first, if Mr. Earle’s nosology, 
or we should rather say, a charitable con- 
struction of his meaning, were admitted ? 
Lavoisier’s nomenclature was beautiful, be- 
cause it indicated the nature of bodies, and 
defined with considerable accuracy, the re- 
lation which one compound of elements held 
to another: thus, subcarbonas, carbonas, 
supercarbonas, kc. And does not the term 
erysipelas-phlegmonica describe the half bro- 
ther of erysipelas and of phlegmon, which, 
like erysipelas, is seldom idiopathic, and, 
like phlegmon, is seated in the cel- 
lular tissue, thus partaking, as in other 
respects, of the nature of both? It spreads 
like erysipelas, and like it is arrested by in- 
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ision, it suppurates with phlegmon, but is 

diffused as erysipelas. Nay the very ob- 
ject of Mr. Farle’s remarks is to recom- 
mend the treatment proposed and adopted 
by Mr, Copland Hutchison, “ which con- 
sists in making very free longitudinal in- 
cisions, if possible, before suppuration has 
taken place, through the swollen inflamed 
integuments down to the fascia or muscles.” 
We have often spoken of this treatment, 
and shall therefore dismiss the subject, by 
quoting one of Mr. Earle’s cases, although 
we cannot help thinking that he used the 
lancet too freely. The patient was one of 
his dressers. 

“Mr. C. E. B——, etatis twenty-two 
of sanguine temperament and a free liver, 
on the 2lst of April, in opening the cranium 
of a man who died of gangrenous erysipelas 
after injury to the head, pricked the middle 
finger of his right hand with a small spicula 
of bone: the wound was so small that it did 
not bleed. On going to bed, after enter- 
taining some friends at dinner, and taking 
his share of the wine, his hand became 
afflicted with pain, which rapidly increased, 
with an intense burning sensation in the 
finger. He applied cold water, but finding 
no relief he had recourse to a bread and 
water poultice ; notwithstanding which, he 





could obtain no sleep. On the following 
morning, eight leeches were applied, anda 
jdeep incision was made near the seat of the 


jinjury, but without any benefit: the inflam. 


|mation continued to spread over the hand. 

«1 saw him about the middle of the day, 
at which time the first phalanx of the finger 
had perished. Distinct lines of inflamed 
absorbents could be traced up the arm, 
especially at its outer surface, but no ten- 
derness or pain was felt any where except 
in the finger and hand, and there it was of 
the most intense and burning nature. 
Leeches were again applied, and the poul- 
tice repeated ; his bowels were freely moved 
with calomel and tartar emetic, and senna 
and salts mixture. The pain in the hand 
continued unabated, and could only be 
tolerated by applying the coldest water. 

‘On the morning of the 234, after a sleep= 
less night, the hand had a puffy edematous 
appearance, although the redness of the ab- 
sorbents was diminished. The tongue was 
furred, and pulse hard and frequent; skin 
hot and parched, and countenance much 
distressed. Sixteen ounces of blood were 
taken from the arm, and cold constantly ap- 
plied to the hand. Opii. gr. ij. puly. antim, 
gt. iv. were given at night. 
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«+24, He had passed a restless night, with 
constant state of vigilance. The arm was 
more swelled, and extremely painful ; pulse 
120, but softer. Opium was given in three- 

in doses during the paroxysms of pain. 

“25, The night had again passed without 
sleep, and at intervals there was delirium. 
The arm was more puffy, but the pain was 
rather diminished. Oleum ricini was given 
to obviate costiveness, and the opium con- 
tinued. The following night passed tran- 
quilly, but without sleep. 

« On the 26th, the arm was again very pain- 
ful, and much swollen. It was enveloped 
in a bread poultice, made with a strong 
watery solution of opium. His bowels were 
open ; his pulse frequent, but not strong ; 
tongue covered with much brown fur; and 
he was more disposed to delirium, with a 
most anxious sunken countenance. Thirty 
drops of gutte nigrw were given at night, in 
addition to the former pills of opium. 

** On the 27th, there was no very sensible 
change. Stillno sleep at night. 

** On the 28th, he was visibly much worse. 
The inflammation had extended to the del- 
toid muscle on the outer side, but did not 
appear to have reached the axilla on the in- 
ner side ; nor was there any pain at this 
part, or disposition to extend over the pec- 
toral muscle. From the insertion of the del- 
toid downwards, the whole arm was as tense 
as possible, and felt remarkably firm when 
pressed. The colour was a dusky red, ra- 
ther more vivid at the upper margin. He 
had been delirious all night, and appeared 
rather comatose. His countenance was 
shrunken, wild, and ghastly. He was so 
weak that he could not sit up in bed ; his 
pulse was irregular, feeble and fluttering; 
his tongue covered with thick brown fur. It 
was evident that he could not long survive 
under these circumstances, and although I 
had no evidence in favour of the practice in 
a similar case, I resolved to make large and 
deep incisions, provided it met with Mr. 
Lawrence’s concurrence, who was so 
obliging as to visit him with me. Mr. L. 
entertained the same view of the case, and 
in his presence I made three deep incisions, 
—one commencing a little above the inser- 
tion of the deltoid, and more to the outer 
side, which extended down to the olecranon ; 
a second, about six inches long, from just 
below the olecranon to the wrist ; and a third, 
about three inches in extent, on the inner 
side of the fore-arm. No svppuration or 
sloughing was apparent, but the wounds 
gaped much, and the fat was very firm and 
granular. The wound et the outer side of 
the fore-arm bled very freely, to the extent 
of from thirty to forty ounces; after which 
the limb was enveloped in a large bread and 
water poultice. In the evening, when I 
saw him, his countenance was much im- 
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roved ; and his pulse was steady, soft, an 
ull, about eighty beats in the minute. The 
pain had nearly subsided, except in his 
finger. He was ordered a dose of calomel 
and jalap, and to continue the opium after 
its operation. 

** 29th. He had passed the night tran- 
quilly, but without sleep. His countenance 
was much improved, and comparatively 
cheerful ; pulse —— and quite soft; 
arm quite easy ; skin flaccid and pale. 

** 30th. He was nearly the same as yes- 
terday ; still no tranquil sleep could be ob- 
tained. In the evening there was great 
restlessness, with slight wandering. Two 
grains of opium, and six of camphor, were 
given to him at night, which, for the first 
time since the receipt of the injury, pro- 
cured repose. He slept tranquilly for four 
hours, and awoke perfectly collected, and 
with the arm quite easy. When I paid my 
visit, I found him greatly improved in every 
respect. Suppuration had taken place at 
the wounds. His bowels were moved with 
infus. senne and tinct. jalapw ; and, after 
the operation of the medicine, he took solid 
food with much relish. The opium and 
camphor were repeated at night. 

‘From this time he continued to go on 
most favourably ; very copious healthy sup- 
puration came readily away from beneath 
the whole integuments of the upper and 
fore-arm ; but no sloughing took place of 
the cellular membrane or fascia. By lighter 
dressing and bandaging, the whole rapidly 
filled up and skinned over. Ina few days 
he was ordered the sulphate of quina in 
infus. rose, and was allowed to take a mut- 
ton chop and some claret. 

** Nothing particular occurred during the 
subsequent treatment, except the formation 
of abscesses at the back and front part of 
the hand, which required to be freely open- 
ed: during the formation of these, the 
constitution again suffered some excitement. 
The extremity of the wounded finger was 
also very painful, until the lateral ligaments 
were divided, and the dead portion removed. 
The finger remained swollen for a consider- 
able time, and was the last part to heal. He 
subsequently went out of town, when he 
rapidly regained his health and strength.” 


Mr. John Wood, the lecturer on chemis- 
try of the Windmill-street school, has made 


a few observations on the “ analysis of 


urinary calculi, particularly those of a mixed 


nature,” which we shall quote for the be- 
nefit of those readers who may not find 
time to consult Henry and Marcet, Wol- 
laston, Prout and Berzelius on the subject, 
and yet desire to analyse the calculi 
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they may extract or meet with. There 
is a very good digest of these authors 
in Ure’s Dictionary of Chemistry, and a 
pretty copious analysis of Prout’s book in 
Tue Lancer, Vol. VIL. page 391, and 
Vol. VILL, page 39. Mr. Wood has con- 
fined himself to a detail of ‘‘ the most ready 
means of distinguishing calculi from one 
another, and of analysing them when the 
various ingredients are intimately blended 
together.” For this purpose calculi must 
first be divided, that their different laminz 
may be seen, and analysed separately. 


“« This operation should be carefully per- 
formed with a very fine saw, in that direc- 
tion which will expose the most extensive 
surface when divided: a few grains should 
then be scraped with a penknife from each 
lamina, commencing wit! the nucleus, and 
proceeding towards the exterior ; care being 
taken to select the central portion of each 
layer, that it may not be mixed with those 
on either side of it. 

“ The apparatus required is simple, and 
the materials’ are few in number. 
watch-glasses, a spirit-lamp, a brass stand 
with rings for holding the glasses, glass 
rods for stirring the solutions,* a pair of pla- 
tina forceps, a piece of platina foil, a blow- 
pipe, and some stoppered bottles, conta 
ing pure nitric, muriatic, and acetic acids, 


solutions of potassa, ammonia, carbonate of 


ammonia, and oxalate of ammonia, with dis- 
tilled water, complete the list.t 

“ At present only sixingredients have been 
discovered in urinary calculi,—viz. uric acid, 
urate of ammonia, cystic oxide, phosphate 
of lime, oxalate of lime, and the phosphate 
of ammonia and magnesia. One or two 
other substances have been discovered, but 





* “T have found small glass tubes, drawn 
out to a fine point, which may be readily 
done by the heat of a spirit-lamp, extremely 
useful for removing the fluid from the un- 
dissolved portion, which is easily effected 
by carefully immersing the point in the 
fluid, and applying the mouth to the other 
extremity. ‘They are also useful for experi- 
ments on very minute quantities; as, by 
filling them with any fluid, and closing the 
larger end with the finger, the fluid is re- 
tained, and may be allowed to escape gra- 
dually in quantities as small as cau possibly 
be required.” 

t “ Pieces of broken window-glass answer 
for many purposes as well as watch-giasses, 
and are of course much more economical,” 
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in so few instances as not to deserve men- 
tion with the others: such are carbonate of 
lime, and the two substances discovered by 
Dr. Marcet, the xanthic oxide and the 
fibrinous calculus. 

“These may be distinguished from each 
other by the following tests:—Three of 
them are soluble in cold solution of potassa, 
—the uric acid, urate of ammonia and cys- 
tic oxide. he first dissolves in cold solu- 
tion of potassa, and evolves no ammoniacal 
odour during its solution. On the addition 
of dilute muriatic acid, a copious white pre- 
cipitate falls. 

“« Urate of ammonia resembles the last, 
excepting that copious fumes of ammonia 
are disengaged during the solution, which 
may be detected simply by the smell, or by 
holding the stopper of the nitric or muriatic 
acid bottle over the glass containing the ma- 
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terials, when dense white clouds of nitrate or 
muriate of ammonia will instantly be pro- 
‘duced ; or a piece of moistened turmeric 
paper will be reddened, if held over the 
glass. In either case the effect will be 
much increased by gently heating the glass. 
| This variety is also soluble, with compara- 
| tive ease, in distilled water; a fact first 
| noticed by Dr. Prout. 

“* Cystic oxyde calculi dissolve readily in cold 
| Solution of potassa, give off no ammoniacal 
|fumes, and afford no precipitate on the ad- 
dition of dilute muriatic acid. 

“ Four varieties are solublg in dilute acids, 
namely, the phosphate of lime, the phos- 
phate of ammonia and magnesia, or triple 
phosphate, the oxalate of lime, and the cys- 
tic oxide; and, of course, any mixture of 
them. All these are soluble in muriatic 
acid diluted with four parts of water, and 
are all precipitated by ammonia and the 
fixed alkalies, excepting the cystic oxide, 
which, being equally soluble in acids and 
alkalies, is of course not affected, It may, 
however, be thrown down by carbonate of 
ammonia. ‘These may be distinguished from 
each other in the following manner : 

“* The phosphate of lime calculus, when 
heated before the blowpipe, undergoes a 
very trifling alteration ; no peculiar smell is 
perceived, excepting that of burning animal 
matter when the heat is first applied ; the 
ash is white, not alkaline, dissolves readily 
and quickly in diiute acids ; and the solution 
gives a precipitate with pure ammonia, and 
with its oxalate, provided there be no great 
excess of acid. 

** The triple phosphate likewise suffers 
very little alteration before the blowpipe, 
unless the heat be very strongly urged, 
when it fuses imperfectly. Copious fumes 
of ammonia are disengaged. The ash is 
generally brown, not alkaline; is soluble, 
but not readily, in dilute muriatic acid, and 


precipitable in the form of crystalline grains 
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by ammonia, showing the re-formation of 
the triple phosphate. The oxalate of am- 
monia does not precipitate this salt when 
no phosphate of lime exists in combination 
with it. 

‘« The peculiar fetid odour disengaged on 
the application of heat, and its ready solu- 
bility in both acids and alkalies, sufficiently 
characterise the cystic oxide. 


“ The oxalate of lime calculus, when heated 





before the blowpipe, blackens, is enlarged 
in volume, and leaves a great quantity of 


ash of an intense whiteness, which is soluble | 
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white, shining enamel. It suffers very little 
diminution in bulk, gives off copious fumes 
of ammonia, and the ash is not alkaline. 

** Phosphate of Lime and Oxalate of Lime — 
These calculi do not fuse before the blow- 
pipe, but swell up in proportion to the 
quantity of oxalate of lime they contain ; 
give out no smell of ammonia; the ash is 
alkaline, and, if it be dissolved in dilute 
muriatic acid, the solution precipitated by 
ammonia and filtered, a precipitate* is pro- 
duced in the filtered fluid by the oxalate of 
ammonia. Phosphoric acid will dissolve out 


with effervescence in dilute muriatic acid, | the phosphate, and leave the oxalate.t 


unless the heat have been intense and ap- 
plied for a long time, when it dissolves 
quietly. Pure ammonia produces no pre- 
cipitate from the solution, but a copious 


bulky one is thrown down by the oxalate of | 


ammonia. This ash gives a deep red tinge 
to moistened turmeric 


“ Thus far the analysis is sufficiently 
easy, the caleuli or laminw consisting of 
only one ingredient: few calculi, however, 
are of a nature so simple, the greater num- 
ber being composed of two or more ingre- 
dients, sometimes in separate laminw, some- 
times blended together; and it is in the 
examination of these that the greatest diffi- | 
culty is experienced, which I shall en- 
deavour, by the following directions, in some 
measure to voungye- 

“ Urie Acid and Oralate of Lime —Caleuli of 
this composition, when digested in solution 
of potassa, washed and filtered, the potassa | 
will dissolve all the uric acid, which may be | 
obtained by adding dilute muriatic acid to! 
the filtered liquor; and the solid residue, | 
being heated before the blowpipe, will give | 
the results mentioned above. This mixture | 
generally decrepitates loudly when first| 
heated. 

“ Uric Acid and Phosphate of Lime.—This | 
mixture may be treated as the last ; the uric 
acid being dissolved out by potassa ; and the 
remainder may either be heated before the 
blowpipe, or dissolved in dilute muriatic 
acid, and will afford the results mentioned 
under the head of phosphate of lime calculi. 

** Uric Acid and Trip'e Phosphate-—W hen 
calculi of this composition are digested in 
solution of potassa, the acid is separated ; a 
very powerful ammoniacal odour is evolved ; 
and the undissolved portion, when well 
washed and dissolved in dilute muriatic 
acid, will, on the addition of ammonia, be 
reconverted into triple phosphate, in the 
form of small acicelar crystals. 

« Phosphate of Lime and Phosphate of Ammonia 
and Magnesia, or the Fusible Caleulus.—Vhis 
variety is immediately recognised by readily 


‘ paper, and is, in fact, 
pure lime. | 





fusing before the blowpipe into an opaque, 


** Urie Acid and Fusible-—These calculi 
blacken before the blowpipe, diminish in 
bulk in proportion to the quantity of uric 
acid, evolve a powerful smell of ammonia, 
and presently fuse. The ash is very slightly 
alkaline, dissolves without effervescence in 
dilute muriatic acid, and is precipitable by 
ammonia. We are indebted to Dr. Wot- 
LasTon for the following method of ——s 
calculi of this description :—Digest in col 
distilled vinegar, which takes up only the 
triple phosphate ; dilute muriatic acid will 
next separate the phosphate of lime ; and 
the remainder, which will be the uric acid, 
may be recognised by the usual tests, 

“* Triple Phosphate and Oxalate of Lime.— 
This mixture does not fuse before the blow- 
pipe, gives off a pungent ammoniacal odour, 
swells up in proportion to the quantity of 
the oxalate, and does not perceptibly di- 
minish in quantity. The ash is more or less 
alkaline according to circumstances, dis- 
solves readily in dilute muriatic acid, and, 
after ammonia has precipitated all it can 
throw down, a fuither deposition takes 
place in the filtered liquor on the addition of 
the oxalate of ammonia. 

** Fusible and Oxalate of Lime—This cal- 
culus differs from the last only in under- 
going a partial fusion after the heat has been 
applied a short time. 





oxalate of ammonia, 
as produced its full 


* This precipitate b 
after the pure alkali h 
effect, depends upon the existence of lime 
in the calculus, in combination with an acid 
easily separable by heat, leaving the lime in 
combination with the acid in which the ash 


is dissolved. From this combination am- 
monia will not detach the lime ; it therefore 
passes the filter in solution, and is after- 
wards precipitated by the oxalate of am- 
monia. Now the only two.acids of this 
kind hitherto found in calculi are the oxalic 
and the carbonic: if it be the latter, the 
calculus will dissolve, with effervescence, in 
any acid; if the former, the solation will 
proceed quietly. 
t Dr, Wollaston, 
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“ Many calculi contain uric acid in so 
small a proportion as not to influence their 
external character and appearance : in these 
it may readily be detected by placing a small 
portion of the calculus, or lamina, in powder, 
on a piece of glass, and adding a drop or two 
of pure nitric acid ; heating it over a lamp 
very carefully to prevent it from charring. 
Should there be the smallest quantity of uric 
acid, a red colour will appear as the mixture 
becomes dry, and will be deep in proportion 
to the quantity of uric acid. A drop or two 
of a solution of pure ammonia, added when 
it has cooled, will develop a beautiful pur- 
ple tinge. If it be an object to ascertain 
the exact proportion of uric acid, take any 
given weight of the calculus, and digest it 
in dilute muriatic acid, and the undissolved 
portion will be the uric acid.” 


In this way Mr. Wood ‘analysed the col- 
lections of Mr. Bell, of Mr. Cross of Nor- 
wich, and of the surgeons of the Kent and 


Canterbury hospital, amounting in all to 167 
specimens, of which Windmill-street fur- 
nished 93, Mr. Cross 39, and the surgeons 
of Canterbury 53. The relative proportion 
of each species to the whole collection, was 
as follows : 

1 being 56 

being 

on being 
7; being ¢ 


Uric acid, about ......eccee 
Cystic oxide, about ...+.... 
Oxalate of lime, about...... 
Phosphates, about ... 
Alternating, rather more than 4 being 60, 
eee 4 being 18, 
Carbonate of lime, about... ¢y being 2, 


167 


Only 26 of the 167 were free from uric 
acid ; and 64 contained oxalate of lime ; 
Many specimens were either entirely com- 
posed of uric acid and phosphates, or con- 
tained lamin, in which they were mixed ; 
but Dr. Prout supposes that the uric acid 
was combined with ammonia, which, in- 
deed, is extremely probable. The two 
cystic oxide calculi, which are extremely 
rare, were found in the Windmill-street 
collection, and, according to Mr. Wood, 
there are but seven other specimens on re- 
cord. Dr. Henry makes the frequency of 
this calculus to his total, as 10 to 985, or 
2 to 197 ; Mr. Wood, as 2 to 167. 
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«« A case of rupture of the urethra, treat- 
ed by Mr. Travers,” has appeared in Tue 
Lancer (XI. 28); ‘* Laceration of the 
urethra,” by Mr. Green (X.797) ; remarks 
upon it, (XI. 383,) and the case of stran- 
gulated hernia, by Mr. Tyrrell (XI. 397); 
so that Dr. Macleod’s reporters have said 
nothing that was not known before. The 
Journal is a blank, or at best a losing 
prize; indeed, now that lotteries have 
ceased, Dr. Macleod appears to be the Bish 
of the advertising world—he puffs and gulls 
so well! 





To the Editor of Tur Lancev. 


Sir ,—It affords me great pleasure to con- 
gratulate you on what you have already done 
towards putting down monopoly and bring- 
ing forward merit. Whether the views L 
entertain of the medical profession coincide 
with those of yourself it is impossible to 
conjecture, but I will, with your permission, 
briefly state my opinions. 

I consider, first,—That the College of 
Physicians is a relic of the ignorance and 
barbarism of the century which gave it birth. 
2nd. That the College of Surgeons has 
rendered itself, by means of the unwise 
charter granted to it, a scene of disgraceful 
monopoly and exclusion. Srd. That from 
the mode in which examinations are con- 
ducted at Apothecaries’ Hall, these exami- 
nations have long since ceased to be thought 
any test of professional merit. 4th. That 
the division of the profession, as at present 
observed, into physician, surgeon, and apo- 
thecary, is absurd. 5th. That the public 
are grossly imposed upon by the belief that 
the physician has a greater stock of medi- 
cal knowledge than the general practitioner, 
when it is a notorious fact, that nine-tenths 
of the physicians have infinitely less oppor- 
tunities of observing diseases than the gene- 
ral practitioner. 6th. That the retail che- 
mist and druggist, by practising the several 
departments of the profession, is highly 
culpable, and the system should be put 
down, if by no other means, by law. 7th. 
That no woman should be allowed to prac- 
tise midwifery without possessing a certi- 
ficate of having passed an examination on 
the various duties of the office. It would, 
doubtless, be better for women to give up 
the practice of midwifery altogether. §th. 
That the medical profession should be di- 
vided into three great divisions. If we re- 
tain the old names, let the first be the phy- 








sician, who shall be competent to practise 
every branch of the profession ; in fact, he 
will be the general practitioner. For his 
attendance and prescriptions let him receive 
an adequate, but not exorbitant, fee. The 
second division shall be formed by the sur- 
geon, whose duties will be those of the 
present consulting surgeon. And the third, 
the apothecary, or compounder of medicines ; 
he shall retail drugs and make up the pre- 
scriptions of the physicians and surgeons. 
The apothecary shall be subject to the sur- 
veillance of the Society of Apothecaries, 
and the surgeon and physician to a college 
of physicians and surgeons. 9th. That the 
physician and surgeon should, before prac- 
tising the profession, be subject to an ex- 
amination touching his knowledge of ana- 
tomy, physiology, pathology, surgery, prac- 
tice of medicine, midwifery, chemistry, ma- 
teria medica, and medical botany ; and the 
surgeon more particularly on the manual 
operation of surgery. 10th. That the can- 
didate for a diploma of physician or surgeon 
should produce a certificate of having served 
an apprenticeship of one year to an apothe- 
cary. 11th. That the Court of Examiners 
should he annually chosen from amongst the 
most eminent, in the various departments, 
from and by their own body. 12th. That 
the examinations should be conducted pub- 
licly ; and that certificates of lectures, hos- 
pital practice, Xc., be received without any 
consideration as to time, place, or person. 
That the fee for such an examination should 
not be greater than adequate for the sup- 
port of the officers of the college, the re- 
pairs of the building, the support of the 
museum, library, or any other source of in- 
struction afforded by the college. 13th. 
That the candidate tor a license to practise 
as apothecary should produce a certificate 
of having served an apprenticeship of three 
years to an apothecary, and be examined, 
publicly, as to his knowledge of chemistry, 
more especially pharmaceutical chemistry ; 
of latin, if prescriptions continue to be writ- 
ten in that language ; of materia medica, 
and medical botany. 14th. That the ex- 
amination on anatomy, and on the opera- 
tions of surgery, should be conducted with 
the subject before the party to be examined, 
and the examination on chemistry in the 
laboratory. 15th. That the trade of “ Che- 
mist and Druggist’’ should be done away 
with, so that there shall only be the whole- 
sale druggist in this department. 


T am, yours, &c. 
A Rapicat Rerormen. 


Dec. 17th, 1826. 
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LONDON PHRENOLOGICAL SOCIETY. 


Fourth Meeting of the Third Session, 
Dec. 21, 1826. 


Dr. Ecxiotson, V. P. in the Chair. 


Dr. Disney ALEXANDER, Physician to the 
Lunatic Asylum, Wakefield, was elected a 
Corresponding Member. 


Mr. Davin Dunn, Surgeon, was elected 
ordinary Member. 


Mr. Bennett read a paper on “ Instinct, 
considered as in connexion with Phreno- 
logy.”’ Instinct, he considered, in the com- 
mon acceptation of the word, to be a term 
applied to those feelings of animals which 
direct their actions and habits of life. Va- 
rious opinions have been maintained on this 
subject, but the general error on the part of 
disputapts is, that they do not sufficiently 
distingyish between the various instincts of 
animals; some contending that the habits 
and actions of animals are the result of mere 
instinct, whilst others argue that they evince 
a partial reason. He described several of 
the primitive instincts in animals, and their 
modifications ; and as illustrations of the 
corresponding cerebral developments, he 
exhibited the skulls of various species of 
animals, and he showed that the degree of 
sagacity in an animal corresponded with the 
development of the anterior portion of the 
brain, where all the intellectual faculties 
have been found to reside. 

A conversation ensued on this subject, 
and Dr. Gall’s Observations on Instinct 
were referred to. This author states, that 
instinct is a feeling, or internal movement, 
independent of reflection, or of true will— 
an impulse which impels a living being to 
certain actions, without its having a distinct 
idea either of the means or end; that it is 
erroneous to consider instinct as a general 
faculty, and to endeavonr to explain by it 
all animal actions, however opposite they 
may be ; and consequently that it is abso- 
lutely impossible to find a single organ for 
instinct. Dr. G. farther states, that there 
are as many instincts as there are primitive 
faculties, and that the word instinct de- 
signates only the activity of either of these 
same primitive powers. 

Dr. Poole submitted to the inspection of 
the Members the skull of a murderer and 
suicide, and related some particulars of the 
dispositions and character of the individual 
when living. The cerebral development 
was in accordance with the character given. 

Mr. Smart exhibited a human skull found 
in a tumulus, near a Roman encampment. 

The Meeting adjourned to Thursday, Ja- 
nuary 4, 1827. 


a 











SUCCESSFUL TRANSFUSION. 


Ar the close of Mr. Waller's Lecture on 
uterine hemorrhage, delivered on Tuesday 
last, he informed his class that he had on 
Sunday again performed the operation of 
transfusion with success. The lady was of 
a very delicate habit, and had been the sub- 
ject of flooding in all her preceding labours. 
She was the patient of Mr. Brown, a 
respectable surgeon in Stamford-street, who 
had made use of the accustomed measures 
with great promptness, and had succeeded 
in immediately putting a stop to the hamor- 
rhage. Notwithstanding his administration 
of stimuli, however, and the perfect cessa- 
tion of the bleeding (for there was not the 
slightest draining,) she remained in that 
alarming state of collapse, that there ap- 
peared no hope of recovering her, except by 
transfusion. ‘This was performed by Mr. 
Waller and Mr. Doubleday, aided by Mr. 
Brown and his assistant, the latter of whom 
supplied the blood, and the patient was 
perfectly resuscitated by it. The quantity 
injected was eight ounces. 





HOSPITAL REPORTS. 
—— a 
GUY’S HOSPITAL. 


CASE OF SIMPLE FRACTURE OF THE INNER | 
MALLEOLUS BECOMING COMPOUND, AND]! 
TERMINATING FATALLY. } 


T. T., wtat. 45, was admitted into Accident 
Ward, on the 4th of November, under the 
care of Mr. Key, on account of fracture of 
the left inner malleolus, and also of the | 
fibula, about an inch and a half from the 
ancle. 

The patient stated that the accident oc- 
curred in walking across the street; his 
foot became wedged in a gutter, and in this 
situation he suddenly fell—the foot being 
violently twisted outwards. Both fractures 
were very evident, and readily detected ; 
there was considerable ecchymosis over the 
inner malleolus, with swelling generally 
about the joint, and the foot was slightly 
everted. The limb was placed in the 
straight position with a splint on each side, 
and an evaporating lotion was applied to the 
part. In this manner the limb remained 
until the second day after admission, when 
Mr. Key found the patient complaining of 

at pain, and on examining the limb, he 






TRANSFUSION.—FRACTURE. 457 


about the ancle-joint with a dark-coloured 
inflammation that also extended some way 
up the leg; there was a small dark spot of 
about the size of a sixpence, immediately 
over the point of the inner malleolus. Mr. 
Key now directed the limb to be placed in 
the bent position, on its outer side, and with 
asplint placed underneath, taking care to 
support the foot, which still had a tendency 
to eversion. Leeches were ordered to be 
applied around the ancle-joint, the limb to 
be fomented, and a small poultice laid over 
the slough, at the malleolus. 

From thistime, the patient’s health seemed 
to suffer materially, the sloughing did not 
extend rapidly or to any great degree, but 
the state of the constitution indicated that 
something essentially wrong was going on. 

On the 15th, he was exceedingly irritable 
and restless, his pulse was quick and hard ; 
he was bled three times in the space of 
twenty-four hours, but with little benefit. 

On the 17th, the symptoms of constitu- 
tional irritation had not all subsided; he 
was now taking one grain and a half of 
calomel, with two grains of opium, and three 
grains of antimonial powder, every four or 
five hours. The dilute nitric acid lotion ap- 
plied by means of lint to the ancle, and over 
this a linseed-meal poultice. 

From the 17th until the 20th, the poor 
man continued much the same; he hada 
quick, vibrating pulse, the pulse of irritation ; 
the tongue wasdry, and brown in the centre ; 
he was exceedingly restless and delirious, 
almost constantly talking, aud wishing to get 
up. There appeared, however, on the 20th, 
to be a slight remission of symptoms ; but 
this only continued for a few hours. The 
quantity of opium was diminished to one 
grain for a dose. 

21. Pulse 110 and sharp, skin hot, tongue 
parched, great restlessness, singultus and 
catching at the bed-clothes. ‘The abdomen 
has a tympanitic feel, notwithstanding that 
the bowels were freely acted upon yester- 
day by castor oil; he vomits frequently, 
The wound at the ancle is still in a sloughy 
condition. Ordered the saline effervescmg 
mixture, and a small quantity of wine. 
Evening. Seen by Sir Astley Cooper, who 
directed brandy to be given in lieu of the 
wine, with a few drops of laudanum. 

2%. ‘The vomiting relieved ; but the poor 
fellow is evidently sinking, he retains the 
brandy and laudanum only. Ordered three 
grains of capsicum with six of carbonate of 
ammonia, every three hours. 

23. Becoming worse. 

24. Moribund. 

On examining the parts after death, it 
was found that the fracture through the 
inner malleolus had extended into the joint ; 
the ligaments were not torn, nor was there 








iscovered that there was great swelling 





any collection of matter about the joint, or 














458 


at any part ofthe limb. The accident, then, 
at first was a simple oblique fracture through 
the inner malleolus, extending into the 
ancle-joint, with consequent displacement of 
a portion of the tibia. The fracture was 


rendered compound, as we have seen by a 
~ process of ulceration, that took place in the 
integuments over the inner malleolus. 


OPERATIONS. 


LITHOTOMY—PECULIAR SITUATION OF THE 
‘CALCULUS. 

On Tuesday, December 12, Mr. Key per- 
fornied the operation of lithotomy on a little 
boy, about five years of age. Mr. Key em- 
ployed the strait staff and scalpel as usual, 
and completed the operation in about the 
space ofone minute. The stone was lodged 
in a part of the bladder, behind the pubes, so 
that it was only felt on withdrawing the 
sound, and then but occasionally. Mr. Key 
stated that he had several times sounded the 
child during the last two years, and until 
lately had not been able to detect calculus. 
There was no difficulty experienced in re- 
moving the stone, which was of considerable 
size. 

On the same day with the preceding 
operation, Mr. Key removed a portion of 
a man’s leg, under the following circum- 
stances :—The patient had suffered what is 
termed natural! amputation at the ancle- 
joint; the foot had separated at this part 
from gangrene, following exposure to cold. 
On the stump, however, there was, an ill- 
conditioned ulcer, that had obstinately re- 
sisted all attempts at cure during a period 
of three years: the man had been several 
times in St. Thomas’s Hospital, under the 
care of Mr. Travers. The projecting point 
of the external as well as of the internal 
malleolus, of course rendered the surface of 
the stump uneven, and the weight of the 
body was consequently entirely thrown on 
these projecting points, which were simply 
covered with skin. Mr. Key, therefore, 
thought it advisable to remove a few inches 
of the limb, in order to procure a good 
stump. 

The flap-operation was in this case per- 
formed ; the flap being made from the back 
of the leg. 

A few days after the operation, when Sir 
Astley Cooper was making his customary 
hebdomadal circuit of the Hospital, Mr. Key 
took an opportunity of pointing out the case 
to the ‘‘ worthy Baronet,” who made what 
appears to us a very pertinent observation on 
the merits of amputation performed at a 
short distance above the ancle; namely, 
* that the operation was well enough cal- 
culated for making a drawing-room leg.” 
Sir Astley ‘aferwords explained that by this 





HOSPITAL TREATMENT OF BURNS. 


observation he meant, the operation was 
suitable for persons who were so situated in 
life that they could procure an artificial 
leg, and whose avocations (unlike those of 
the poor man) would not subject the stump 
to continual pressure. Baron Larrey, who 
is no mean authority on this subject, con- 
demns the operation im strong terms. We 
had an opportunity during his late visit to 
this country, of hearing him speak of the 
operation of amputation immediately above 
the ancle, and he appears still to entertain 
the same objections which he has brought 
forward in his surgical memoirs. 


HOSPITAL TREATMENT OF BURNS.» 


We had occasion, a few months since, to 
point out the very absurd practice which 
prevails in this Hospital with respect to the 
treatment of severe burns :—more especially 
in the congestive stage. It is well known 
that for some time after the occurrence of a 
severe burn or seald, as with many other 
injuries, the vital powers are exceedingly 
depressed ; the heart performs its functions 
feebly, and the surface of the body and the 
extremities are cold. In this congestive 
state (as it is termed,) many patients die, 
without any reaction taking place. Now 
the indication for treatment under such cir- 
cumstances is sufficiently obvious—is in- 
deed so palpable, that it would be an insult 
to common sense to enlarge upon it. !i 
consists of course, in endeavouring to rouse 
the heart to action ; to establish a reaction 
in the system, by the judicious employment 
of stimuli. 

Let us see how far these remarks apply 
to the treatment of severe burns at Guy's 
Hospital, and take the notes of the following 
case by way of example. 

A child, about 10 years of age, was brought 
to the Hospital on Wednesday evening, 
having been severely burned, in consequence 
of her clothes catching fire. The principal 
parts injured, were the chest, neck, and 
arms; the extent of mischief was unequal, 
in some places the cutis was destroyed, in 
others the cuticle only had suffered, but 
there was, throughout the greater part, 
abrasion of the cuticle. The accident oc- 
curred about half an hour before the child 
was brought to the Hospital. The radial 
pulse could scarcely be felt, nor indeed 
could the pulsations of the heart scarcely be 
distinguished ; the surface of the body and 
the extremities were cold. 

The patient being put to bed, small quan- 
tities of brandy with ammonia, were (very 
properly) given. This we shall, as on a 
former occasion, style, ‘‘ blowing hot.” And 
now for the “ blowing cold” in the same 


breath :—Equal parts of linseed oil and lime 





WOUND OF THE SCALP. 


water, were applied—coLD, over the extensive 
burnt surfaces ! 

We visited the patient on the following 
morning, and found that reaction had not 
even then taken place, but in a very imperfect 
degree. The same “‘ see-saw’ system had 
been persevered in, and we remarked, that 
on each time of applying the cold, the 
poor child shivered, and it was apparent 
that the heat of the body, as it was slowly 
developed, was as quickly suppressed. In 
the evening, Mr. Callaway saw the patient, 
and directed the application of turpentine 
liniment (gently warmed) to the parts; the 
ey and julep of ammonia to be con- 
tinued, 

On the third day from the receipt of the | 
accident, we found that complete reaction | 
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admitted into Chapel ward under the care 
of Mr. B. Cooper, on the 2ist of November, 
having received a small contused wound of 
the scalp on the 15th. The injury was occa~ 
sioned by her being pushed against a wall 
with considerable force ; she came to the 
surgery soon after the accident, and the 
part was dressed with strapping, but the 
case was not deemed of sufficient import- 
ance to be admitted. 

On the 19th, that is, four days after the 
accident, the face began to swell, and she 
had considerable pain in the head, with 
much febrile excitement. 

When admitted, the upper part of the 
face was much swollen, and the skin was of 
a dark red colour, which was unequally 
diffused. The right eye-lids were closed by 


had taken place, and that a state of febrile | the swelling; the whole scalp had a pufty 
excitement was substituted in place of the | feel, was edematous and tender on making 
former congestive state. The brandy and | pressure. There was an oblique wound of 
ammonia still continued, and the turpentine | the scalp, about half an inch in length, at a 


locally. 

On the fourth day there was a state of 
high constitutional excitement; the pulse 
was very quick ; the tongue furred and dry ; 
the respiration hurried and thickened ; and 
there was constant thirst, with great rest- 
lessness. 

On the fifth day the symptoms of general 
excitation were equally severe, but the 
breathing had now become decidedly affected. 


short distance above, and to the mght side 
of the occipital ridge. There was, appa- 
rently, no discharge issuing from this 
wound. With respect to the constitutional 
symptoms, the patient complained of a dull 
aching pain in the head, with a sense of 
tightness or constriction; the pulse was 
quick and small, having some degree of 
hardness ; the tongue was covered with a 
white fur, but was moist ; the bowels were 


The child had, in fact, every symptom of} open; she complained of thirst. 
inflammation of the trachea: there was the| The means employed on the day of ad- 
peculiar croupy souvd at each inspiration, | mission were, shaving the head, and apply- 
with great dyspnwa; the pulse, at the same | ing a poultice over the wound, with the ex- 
time, was rapid and bounding; the eyes | hibition ofa dose of colocyath and calomel. 
were suffused, and the temporal arteries were} 4, The swelling of the face rather in- 
seen strongly beating. The tongue was | creased ; the febrile symptoms much the 
furred, dry, and brown ; the child was con-! game. On the right side of the head the 
stantly desiring drink to quench its thirst ;| swelling of the scalp is most considerable, 
but, on swallowing the fluid, coughing was | and at this part an opening was made, but 
excited, when the brazen, harsh noise of | only a small quantity of serum escaped, 





croup was heard. The brandy and ammonia 
were still continued |! ! 

On the sixth day the symptoms were un- 
abated. Brandy and ammonia still exhibited !! 

On the seventh day death closed the 
scene, 

The post-mortem examination of this case 
showed, that which indeed had been mani- 
fest enough during life, namely, that the 
lining membrane of the trachea had been | 
affected with acute inflammation. There | 
was a layer of coagulable lymph spread over | 
the inner surface of the trachea to the extent 
of several inches; the bronchial passages | 
were loaded with a frothy fluid, and the 
lungs were in a state of congestion. 





CASE OF WOUND OF 

The history of this case is as follows: | 
the patient is a spare unhealthy-look- | 
ing woman, thirty-nine years of age ; she was 


THE SCALP. 


The following medicine is now exhibited :— 


Calomel, two grains ; 

Opium, quarter grain; 

Tartar emetic, quarter grain, to be taken 
every six hours. 


26. Two openings made in the scalp 
yesterday, and a large quantity of pus evacu- 
ated, with much relief to the patient. Strips 
of adhesive plaster are applied as in the case 
of Shean, (related in the last Number, p- 
#28,) but the matter in this case is more 
diffused, although less in quantity. 

28. Copious suppuration has now taken 
place. A bandage is applied in lieu of the ad- 
hesive strips, and poultices are continued. 
The patient takes two grains of the sulphate 
of quinine, with an ounce and a half of the 
infusion of gentian, three times a day, and is 
allowed a pint of porter daily; the pulse 
since the commencement of suppuration 


| having become feeble. 





460 CASE OF RETENTION OF URINE. 


30. Much the same ; the plan of treat-| Case. G. W. wtat. 15, was admitted 
ment not altered; the suppuration is very | under the care of Dr. Elliotson on the 9th 
copious ; and the matter is diffused under |of October; he had been ill seven weeks 
the tendon, requiring to be pressed out at with ascites; passed but little urine, and 
each time of dressing. There is more febrile the bowels were much disturbed. The ab- 
excitement than at the date of the last | domen was very much swollen, but the legs 
report. were not increased, except on sitting up 

December 1. Not so well; the redness} long. Dr. Elliotson directed a small portion 
and swelling of the face, which had almost | of the ointment of iodine to be rubbed over 
subsided, have now returned. The skin is | the abdomen twice a-day, for the space of 
hot, the pulse quick, and tongue furred ; | an hour, and to take six minims of the tinc- 
there is thirst, with some uneasmess of the | ture of iodine three times a-day. The report 
bowels, Ordered the saline effervescing!made on the i8th was, that the abdomen 
mixture ; the sume local treatment observed. | was much softer and smaller, that the urine 

4. Better. Thefebrileexcitement has now | was much increased in quantity, and the 
abated ; it appeared to be, in a great mea- diarrhea had ceased. Hie was ordered on the 
sure, attributable to the state of the bowels;| 14th to take ten minims of the tincture 
which having been freely relieved, the symp- | three times a-day. On the @1st, the dose 


toms yielded. The tonic plan is now, again 
had recourse to; the local treatment is the 
same ; poultices to the wounds, and a 
bandage applied around the openings, with 
a view of preventing the further spread of 
matter under the tendon. 

It would be tedious and uninteresting to 

roceed in any further daily detail of this case, 
inasmuch as no fresh symptoms arose, and 
the treatment, consequently, was the same. 
There was copious suppuration continuing 
for some time, and portions of dead cellular 
membrane were thrown off at some of the 
openings. The bandage was not of that 
utility in restraining the burrowing of the 
matter, as the adhesive strips appeared to 
be in the first case; for notwithstanding its 
constant application, the matter made its | 
way down the side of the head, nearly as far 
as the zygoma, requiring an opening to be 
made at this part in order to evacuate it. 
The patient, however, did well ; and upon 
visiting her with the dresser on the 1¢th, 
we found the suppuration greatly diminished, 
and the wounds apparently healing fast; 
the general health much improved. 

On the 16th we had again an opportunity 
of seeing her; the parts had healed rapidly, 
and she was looking forward to leave the 
Hospital. 








ST. THOMAS'’S HOSPITAL 


was increased to 15 minims, and on the 
23th to twenty minims. On the Sth of No- 
vember, we found him much improved in 
appearance, the swelling of the abdomen 
greatly diminished ; the use of the iodine 
still continued, both externally and internally. 
The appetite was so much improved, that 
he was allowed a mutton chop, having been 
previously kept on a milk diet. On the 18th 
and 21st, the reports were, thathe was much 
better. It is to be regretted that his friends 
shortly after this thought proper to remove 
him trom the Hospital, so that the full 
value of the treatment in effecting a perfect 
removal of the disease, was not satisfactorily 
ascertained. So much benefit had, however, 
been derived from it, that Dr. Ellictson re- 
marked, it was his opinion the disease would 
have been entirely got rid of by a continu- 
ance in the use of the iodine. 


RETENTION OF URINE FROM THE LODG- 
MENT OF A CALCULUS IN THE URETHRA. 


A boy, apparently about six years of age, 
was brought to the surgery by his mother, 
for the purpose of obtaining Mr. Green's 
advice on account of great difficulty and ob- 
struction which the child experienced in 
passing his urine. It appeared from the 
mother’s statement, that about ten months 
ago the boy was in the Hospital, under the 
care of Mr. Green, being supposed to have 
calculus in the bladder, but, subsequently 
the symptoms became so much alleviated by 





| the use of medicine, that he was dismissed 
| from the Hospital without having undergone 
| any operation. The child's mother informed 
| Mr.Green, that for two preceding days he 
We do not know whether iodine has re- | had suffered great inconvenience in passing 
ceived a fair trial in anasarcous diseases. | urine ; she said that it only came away bya 
From the powerful effect, however, which | few drops at a time, and with great pain. 
this medicine has on the absorbent system, Mr. Green proceeded to pass a smal! sound 
we can readily conceive that there ave cer- | down the urethra, which readily went as far 
tain forms of dropsy, in which the use ofjas the bulbous portion, and here became 
such a remedy is indicated, and in which it | obstructed by some hard substance, sup- 
would probably prove beneficial. posed by Mr. Green to be acalculus. At- 


FEXUIBITION OF TODINE IN A CASE OF 
DROPSY. 
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STRICTURE OF THE URETHRA. 


tempts were therefore made, by means of a| 
pair of dressing forceps, and also with two} 
probes, to extract the supposed stone, but) 
without success. Mr. Green not having a 
pair of urethra-forceps at hand, and being 
fully satisfied that there was no urgency of 
symptoms, the bladder not being distended, | 
he directed the child to be brought to the | 
Hospital on the following day, when, with a) 
proper instrument, he proposed attempting | 
to extract the foreign body. 

On the following morning the woman 
again presented herself with the child at the 
surgery: there was now complete obstruc- | 
tion to the discharge of urine, and the | 
bladder was enormously distended, reaching 
even higher than the umbilicus. It was 
ascertained, by passing the sound, that the 
obstruction existed at the same point, and 
as the symptoms had now become urgent, 
Mr. Green, on seeing the child, immediately 
resolved to make an incision in the urethra. 
The part at which the foreign body was 
lodged, was at the anterior commencement 
of the bulbous portion of the urethra, con- 
sequently at a narrowed part of the canal, 
and immediately opposite the fore part of 
the scrotum. * The portion of urethra imme- 
diately in front of the scrotum was very ten- | 
der on pressure, and the integuments of the 
scrotum itself were red and swollen, appa- 
rently from slight effusion into the ceilular 


substance consequent upon inflammation. 
An incision was made along the line of the 
raphé to a considerable extent, dividing 
also a portion of the integuments of the 
scrotum ; and it was now satisfactorily ascer- 
tained, that the cause of obstruction was a 
calculus which had become firmly impacted 


in this part of the urethra. By means ofa 
probe, Mr. Green succeeded in dislodging 
it, when it proved to be about the size of the 
tip of the little finger, and in shape resem- 
bling a grape stone. It is a circumstance 
worthy of remark, tliat on the removal of 
the calculus, the bladder did not contract, 
80 as to expel its contents, and it was ne- 
cessary to introduce a catheter in order to 
draw off the urine. 

There was no particular symptom suc- 
ceeding the operation ; no extravasation of 
urine into the cellular substance of the 
scrotum, which was a circumstance, from 
the peculiar situation of the incision, likely 
to occur. The urine continued to pass freely 
through the wound for several days, when 
a granulating process commenced, and at 
length the continuity of the urethral canal 
Was restored. 

Mr. Green informed the pupils, that he 
repeatedly sounded the child during its 
former sojourn in the Hospital, but was un- 
able to detect the presence of a calculus. 
The symptoms under which the child la- 
boured, he said, however, were those cha- 
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racteristic of stone in the bladder ; and such 
was his opinion then ; the present event had 
confirmed the diagnosis. 


RETENTION OF URINE, FROM STRICTURE IN 
THE URETHRA. 


The following case, which occurred a short 
time since at this Hospital in the practice of 
Mr. Travers, may be usefully related here, in 
conjunction with the preceding :— 

J. Preston, wtat. 28, admitted on account 
of retention of urine. He stated, that he 
had laboured under a difficulty of passing his 
urine upwards of two years ; that he had, on 
some occasions, complete retention, which 
was relieved by the introduction of instru- 
ments, but that on other occasions his water 
flowed in a small and interrupted stream. 
For two months preceding his admission 
into the Hospital, the symptoms had been 
much aggravated ; and, for two days prior to 
admission, he had passed but a very trifling 
quantity of urine. He complained of much 
pain and constant desire, with like inability 
to minge ; the bladder was distended, and 
painful on pressure, and there was consider- 
uble febrile excitement. 

Mr. Travers saw the patient a short time 
after he was admitted, and when the dresser 
had been making some attempts to pass a 
catheter, Mr. Travers introduced a moderate 
size silver catheter, and found a very firm 
stricture at the commencement of the mem- 
branous portion of the urethra. After nearly 
half hour had elapsed in making attempts, 
Mr. Travers at length succeeded in forcing 
the stricture, and carried the instrument on- 
ward into the bladder. The force employed 
in passing the point of the catheter through 
the obstruction was very considerable, but 
the hamorrhave from the urethra was not 
great. The poor man experienced much 
relief from the emptying of the bladder : the 
catheter was left in. As there was much 
tenderness of the abdomen, leeches were 
directed to be applied to the part, and also 
to the perineum, with the subsequent use 
of poppy fomentation : a dose of castor oil 
to be given immediately. 

Nothing material occurred subsequently 
in this case, so as to render a daily de- 
tail necessary. It will be sufficient to ob- 
serve, that the catheter was withdrawn 
a few days after its first introduction, when 
the patient was able to pass his urine in a 
tolecably full stream. A catheter or sound 
was introduced daily for about a week, and 
it passed with little or no obstruction. 
About the expiration of this time, how- 
ever, the patient complained of much 
pain in the perineum, with irritation at 
the neck of the bladder: he had also 
rigors, which were followed by some fe- 
brile excitement. These symptoms led to 
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the fear of an abscess being about to form in 
the perineum ; such, however, was not the 
result: under the application of leeches, 
with the exhibition of a purgative, the pa- 
tient returned to his former state of health ; 
and he was dismissed from the Hospital a 
short time after, being quite well, and ena- 
bled, as Mr. C. Bell would say, ‘‘ to make 
water without splashing his silk stockings.” 


ST. BARTHOLOMEW’S HOSPITAL. 


CASE OF CONICAL CORNEA IN ROTH EYES, 
WITH LEUCOMATOUS OPACITY. 

A srovr strong young woman, etat. 19, 
came to the Hospital, August 4th, with 
conical cornea ; the cornea of both eyes was 
affected. It had lost its regular convexity, 
being elevated into a conical protuberance, 
with leucomatous opacity at the apex of the 
cone. When the eye was looked at late- 
rally, it was easily seen the cornea did not 
present its natural convexity, but was ele- 
vated into an obtuse cone, The cornea, 
with the exception of its leacomatous apex, 
appeared perfectly transparent, and exhi- 
bited no deviation from its natural structure ; 
the iris was natural ; in fact, no morbid alte- 
ration in the organ, save this change in the 
cornea. This change, along with the opa- 
city, of necessity greatly interfered with the 
function of the organ. Mr. Lawrence held 
up his hand, not far from her face, but she 
was unable to distinguish any such object ; 
she said she had some indistinct perception 
of gentlemen around her. She said the left 
eye had been thus affected for two years ; 
that it came after she had an inflammation 
in her eyes, for the cure of which her me- 
dical attendant was desirous of bleeding her, 
but to which she objected ; and that when 
she recovered, the eye presented its pre- 
sent appearance. That about five weeks 
ago, the right eye had a similar attack of 
inflammation, but she would only allow one 
leech to be applied, and the eye was left in 
the same state as the other. She stated she 
has a brother and sister alive, who labour 
under the same disease, having attacked 
them about the same age, and that a sister 
died, affected with it likewise ; thus making 
four in one family afflicted with this lament- 
able irremediable disease. As far as we 
could learn, the period of the accession of 
the complaint in the three cases, bears out 
Mr. Phipps in his observation, that “ it is a 
change sometimes taking place at the age of 
puberty.” He never observed the affection 
in persons under the age of i4or16. All 
the authorities we have been able to peruse 


on this disease, speak as having seen it in 
one eye only, save Leveille* and Burgman, 
who saw a remarkable case where the cor- 
new of a person who had been hanged were 
so prodigiously distended, that they reached 
down to the mouth like two horns. The 
case is quoted by Mr. Wardrop in his Essays 
on Morbid Anatomy of the Eye, from Hal- 
ler’s Disputationes Chirurg. ‘Tom. II. 

About three weeks ago, there was a case 
(at the Eye Infirmary, Moorfields) of the 
same disease in both eyes, fully answering 
the description given by Mr. Wardrop in 
the above mentioned work ; the apex of the 
cornea resembling a piece of solid crystal, 
and to one placed immediately in front of 
the patient it had a tran nt sparkling 
appearance, which prevented the pupil and 
iris from being distinctly seen. The medi- 
cal men in Dublin had punctured the cornea 
for emission of the aqueous humour several 
times, but which operation had neither been 
attended with improvement in vision, nor 
cessation of disease. Mr. Lawrence at first 
said nothing could be done for the patient, 
but afterwards the idea suggested itself of 
tearing away a portion of the iris at its cili- 
ary attachment, thereby enlarging the pupil, 
and giving her the only chance with the ap- 
plication of belladonna which remained. He 
ordered her to leave off drinking porter, to 
take gr. ij. of calomel, and xij. of jalap im- 
mediately ; two grains of calomel, and four 
of compound extract of colocynth every 
other night, and to have three or four drops 
of the solution of extract of belladonna ; 
Di. to >i. dropped into the eye every night 
and morning, and said he would speak to 
Mr. Wardrop upon the propriety of the 
operation, who had previously seen the pa- 
tient at the Hospital of Surgery, Panton- 
square. 

The patient came the following week as 
desired ; but as the belladonna had exerted 
its full influence on the iris, without any 
adequate improvement of vision, Mr. Law- 
rence seemed to be of opinion it would be 
needless to perform the operation, as the 
present enlarged state of the pupil had not 
in the least contributed to the furtherance 
of that grand object 


CASE OF CHRONIC IDIOPATHIC IRITIS. 


A stout female, of fair complexion, a cook, 
wt. 31, was admitted under Mr. Lawrence 
with iritis of the subacute form; the dis- 
ease had existed for three weeks. It had 
arisen so slowly, that the girl was quite 
ignorant of the state of the eye, and the 








* Traite sur les Maladies des Yeux, tra- 
duit de I'Italien de Searpa, par J. B. F. 
Leveille, Tom. Il. p. 179. 
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OPERATIONS. 


complaint only first attracted her attention 
when she had lost vision in the left, in con- 
sequence of the effusion of ph, and its 


organisation into adhesion. There had been 
no pain felt in the part, no redness, in short, 
no premonitory sign or symptom indicating 
the approach or presence of disease. 


She went to the Eye Infirmary in Moor- 
field’s, on August 3d, from which Mr. Law- 
rence had her brought to the Hospital, when 
the following appearances presented them- 
selves :— 

Both eyes were attacked ; in the left the 
inflammation bore the more active character. 
There could be observed the circular ar- 
rangement of vessels on the sclerotica at its 
junction with the cornea, affording the 
zonoid “appearance present in iritis, caused 
by the state of excitement in the iridal arte- 
ries; the redness being deepest round the 
cornea, and fading towards the periphery 
of the eye-ball. The iris had undergone 
the usual change from grey, its natural 
colour, to a dirty, muddy appearance. In 
conjunction with this change of colour, 
there was complete loss of its natural bril- 
liancy ; its radiated fibrous texture appear- 
ing dull and confused. These appearances 
(caused by the mixture of the effused yellow 
lymph, with the natural pigment of the iris) 
were more observable on the pupillary mar- 
gin, which had lost its peculiarly sharp and 
well defined edge, and become thickened 
and of a spongy texture. Effusion had 
taken place from the uvea and posterior pu- 
pillary margin, and, in the usual sequence, 
partial adhesion to the capsule of the 
crystalline lens. The pupil was contracted 
and irregular, and motion nearly destroyed 
by the change in structure and preter- 
natural connexions. She was ordered to be 
cupped upon the neck to %xvi, and to take 
four grains of calomel, and twelve of julap, 
immediately; two grains of calomel, and 
one-third of a grain of opium every six hours; 
to have the extract of belladonna applied to 
the eyebrow ; to be put upon milk diet, and 
to wear a shade. 


Friday, August 4. It is curious to ob- 
serve the effect of the belladonna on the 
iris of the right eye; the pupil has a pecti- 
nated or stellated appearance, caused by the 
contractile efforts of the iris in its attempt 
to liberate the pupillary margin from the 
anterior capsule. Mr. Lawrence pointed it 
out as an excellent instance of the powerful 
influence of belladonna; the narcotic had 
not affected the left eye in like manner, 
from the iris being more inflamed, and, con- 
sequently, incapable of motion. He re- 
marked it was a curious circumstance, that 
the iris should have been attacked, and not 
the retina; it seemed more like, a privri, 


that the latter should suffer from the light 
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and heat of large fires (with which the pa- 
trent had been occupied during extreme 
warm weather) than the former, which is so 
habituated to the stimulus of light. The 
mouth is not yet under the influence of 
mercury. 

August 7. Mouth now sore; the mer- 
cury has arrested the adhesive inflamma- 
tion, and put a stop to the effusion of lymph, 
while that already effused is being rapidly 
absorbed under its action. The irides are 
assuming their natural colour ; the red zone 
around the right cornea is gone, and perfect 
vision restored. In a short time she left 
the Hospital entirely free in both eyes 
from any remains of the attack. 





There have been two operations this week 
by Messrs. Vincent and Lloyd. The one a 
ease in which very bad strictures having 
existed, the bladder had been punctured 
above the pubes for retention of urine about 
twelve months ago. Mr. Lloyd had em- 
ployed the usual means for curing the stric- 
ture; but before this object was obtained, 
the man went suddenly to another part of 
the town; he heard no more of him until 
lately, when he made his appearance with a 
bougie in the bladder: the man, since the 
bladder had been punctured, had worn the 
bougie in the aperture, and it had slipped 
in. Mr. Lloyd, oe to the man being 
brought to the Hospital, had endeavoured 
in vain to extract it by the polypus forceps 
and other means ; he determined, then, to 
enlarge the puncture. On Saturday he in- 
troduced into the aperture Mr. Key’sstraight 
staff, and upon it enlarged the opening with 
a blunt bistoury; then introducing the 
polypus forceps, he easily extracted the 
piece of bougie coated with a considerable 
earthy deposit. No calculi were detected. 


The other operation was perfomed on 
Sunday by Mr. Vincent, for the liberation 
of a strangulated femoral hernia. 

The woman, et. 65, had been subject to 
irreducible hernia for ten years ; the fresh 
descent had taken place on the Tuesday 
previous to her admission ; the usual means 
for reduction had proved abortive ; the her- 
nia was the size of a large fist ; the usual 
symptoms of strangulation were present ; 
she had had no alvine evacuation during 
six days. The hernial tumour being laid 
open, a large piece of thickened omentum, 
and a loop of intestine (the latter of a choco- 
late colour, and coated with a layer of lymph) 
were detected strangulated by Gimbernat’s 
ligament ; this being divided along the at- 
tachment to the bone, the gut was returned ; 
the omentum cut off, no vessels requiring 
ligature, and a little lint laid upon the in- 
cision. ‘The patient is going on very well, 








POPLITEAL 


WESTMINSTER HOSPITAL. 


CASE OF POPLITEAL ANEURISM; FEMORAL 
ARTERY TIED; AMPUTATION PERFORMED. 


G. B., a stone-mason, aged 30, was admitted 
into the Hospital on December 18, having a 
large swelling in his leg, under the care of 
Sir Anthony Carlisle. 

He stated, that in September last, he 
perceived for the first time a small swelling 
in the ham, about the size of a walnut, 
the pulsations of which the patient com- 
I “to the beating of a clock.” There 
was at this time considerable pain in the 
limb, extending from the heel toward the 
tumour. He consulted a surgeon at Pimlico, 
who recommended him to use a foment- 
ation, which afforded slight relief. In the 
middle of October the leg began to swell a 
little, but did not increase much until the 
week before the patient came to the Hos- 
pital. The pulsatory motion in the ham 


ceased when the leg began to swell. 


20. The leg is now become of twice its 
natural size, exceedingly tense, and of a 
dark brown colour. There is evidently a 
fluid of some sort deeply seated in the limb, 
and in considerable quantity. The counte- 
nance is pallid; the pulse 120, and very 
weak. The circumference of the calf of the 
leg is rather more than nineteen inches. 


23. The tenseness has increased; the 
patient does not complain of much pain, but 
says that he has rather more by night than 
by day. The limb measures half an inch 
more than on the 20th. Pulse 130. A 
consultation was this day held on the case 
in the operating theatre, when a considera- 
ble difference of opinion prevailed. Sir A. 
Carlisle distrusted the history which the 

atient gave of his case, and observed, that 
it might have been abscess in the ham, 
which being seated over the artery, would 
have had a pulsatory motion given to it. 
This abscess might have burst at the time 
the patient described the swelling to have 
commenced in the leg, and the matter might 
have found its way among the muscles of 
the calf. He said that if it were a dif- 
fused aneurism, it must have burst in a much 
shorter time than any case he had before 
seen. He could not help thinking, therefore, 
that it was an abscess. Messrs. Lynn and 
Guthrie were of a different opinion ; they 
considered that it was an aneurism. Mr. 
Lynn, sen. opined that the coagulum would 
press upon the artery, and obliterate it, and 
that the coagulum would ultimately discharge 


ANEURISM. 


itself by causing sloughing of the integu- 
ments, and that in this way the “ case 
would cure itself!” As they could not all 
agree in opinion, it was determined to do 
nothing, and to have another consultation on 
the case, on Wednesday the 27 th. In the mean 
time a tourniquet was put on the limb, in 
cese the tumour should burst. So that it 
was advisable that the man should have 
the tourniquet on; but was it equally ad- 
visable that he should be left in jeopardy 
of his life for four days ? 


27. The leg had become larger; it was 
more discoloured and tense than on the 23d, 
and it was now agreed that by way of ex- 
ploration, the tumour should be opened. 
The man was accordingly placed on the 
table, and Sir Anthony made an incision 
into the depending part of the swelling. 
Some coagulated blood flowed out, and 
the incision was extended about two inches, 
to let out more of the coagulum, when about 
a pound of it escaped. A large quantity of 
arterial blood now gushed out, evidently 
from a large vessel. The inguinal artery 
was compressed at the groin by Mr. 
Guthrie. The question was agitated, 
whether it would be better to amputate the 
limb, or totie the femoral artery. It was 
decided by the majority, first to tie the fe- 
moral artery. Sir Anthony accordingly tied 
it in the usual place for popliteal aneurism. 
The remainder of the coagulum was then 
removed by introducing the fingers into the 
tumour in the leg, when arterial blood was 
observed to flow from the lower part of 
the wound. Amputation was considered 
preferable to searching for the bleeding 
vessels. Sir Anthony, commencing from 
the point at which he had secured the fe- 
| moral artery made a flap of the muscles on 
| the inside of the thigh, and proceeding from 
| the same point made a similar flap on the 
joutside, and the limb was soon removed. 
| The patient was on the table about forty 
|minutes. The amount of blood lost al- 
together was about siz pounds. 





On eraminution of the amputated limb, the 
aneurismal sac was found seated rather 
lower than usual, the anterior and posterior 
tibial and peroneal arteries passed out from 
the sac. The extravasated blood had passed 
between the gastrocnemius and soleus mus- 
cles, and had separated them considerably 
from each other. 


Since the amputation the patient has been 
going on tolerably well up to this time, 
(January 1) under the usual treatment 
adopted in such cases. 
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